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FOREWORD 


Welfare reform, as the name suggests, is our Nation’s response to a system that 
many view as "broken"-one that allowed recipients to remain on welfare far too long. 
Fixing that "broken" system means doing business very differently. Part of the new 
approach to welfare includes the development of strategies to address the range of factors 
that make it difficult for welfare recipients make the transition to employment, and 
becoming able to support their families. Among those barriers is substance abuse. 

State and county welfare officials now examine the extent of substance abuse in 
their caseloads. This is a difficult task, given the complexity of substance abuse and 
addiction. Welfare recipients who have substance abuse problems may live daily with 
the stigmas associated with welfare dependence and addiction. Recipients may not be 
forthcoming about their substance use, since, traditionally, such disclosures have not been 
a positive experience for recipients. Recipients may also fear that talking about their 
substance use may result in losing their children and being sanctioned off welfare. 

Welfare reform has profoundly changed the job of welfare workers-the demands 
on them are more complex, and they are asked to take on a range of new tasks, including 
identifying substance use and making referrals to address the client's substance use. Most 
workers lack training in substance abuse, and many are uncomfortable approaching this 
issue with recipients. In the best case scenario, case workers are trained and supported by 
the system with resources and tools to address substance use, but the best case scenario is 
rare. 


Welfare administrators have found themselves in the midst of debates about 
organizational culture, cross-systems linkages, philosophies, as well as resource 
allocation. One of the most significant lessons from welfare reform is that we cannot ask 
recipients or workers to change unless the system leads the way. Workers will succeed in 
opening up discussions with recipients only if they are supported by the agency mission, 
culture, and policies that actively encourage these discussions. 

The, Center for Substance Abuse Treatment, Substance Abuse and Mental Health 
Services Administration developed this Technical Assistance Publication, "Identifying 
Substance Abuse Among TAW Eligible Families" to help Temporary Assistance for 
Needy Families (TANF) officials address the needs of the families in their caseloads who 
are not succeeding, partly because of substance use It does not recommend any quick 
fixes, or neatly packaged assessment tools, because, quite simply, we know that such an 
approach alone is not effective. Instead, we recommend a comprehensive review of 
policy and procedures that we hope will lead agencies to more effective practices— 
practices based on an understanding of addiction and the needs of afflicted families. We 
encourage you to build upon the information presented in this volume. 

H Westley Clark, M.D., J D , M P H , CAS, FASAM 

Director 

Center for Substance Abuse Treatment 




EXECUTIVE SUMMARY 


Welfare reform has changed the ways in which our society considers problems of poverty 
and dependence. These changes provide important new opportunities for families to redirect their 
lives, and for public agencies to guide and support those families on their journeys. 

Substance abuse can be a chronic relapsing disease, characterized by denial and stigma, 
making it difficult for people to talk about their abuse or seek help to begin recovering from it. 
Welfare recipients arc especially fearful of disclosing substance abuse problems because they fear 
their children will be taken and they ultimately will be penalized by public and social service 
systems. But, substance abuse can be addressed, and treatment has been successful in improving 
work outcomes. 

Substance abuse and long-term welfare dependence are not new problems In the past, 
however, welfare officials gave priority to families who were most ready to work and had an 
incomplete picture of the needs of those who were not job-ready. In response to welfare reform, 
many administrators have launched creative initiatives to identify substance abuse among 
recipients, but these efforts have not been as successful as many had hoped Therefore, officials 
are now looking beyond past practices and towards more creative and deeper changes within 
welfare and partner agencies themselves 

Welfare officials are charged with solving some of our society's most entrenched social 
problems. They have to set priorities in an environment where everything is a priority, and they 
have to allocate limited time and resources to meet almost limitless demands Substance abuse is 
only one of several problems that administrators have to face, and it may not always be the first 
one on their list. 

Seven over-arching findings cross cut the chapters in this TAP and collectively represent 
themes that can guide officials as they make policy and personnel decisions. 

1) Context and Culture Count 

2) There Are no Wrong Doors-Every Contact is an Opportunity 

3) Outreach and Marketing Matter in Helping People Enter Treatment 

4) It's All about Relationships 

5) Think Big but Think Real 

6) There Is No Simple Solution 

7) New Program Policies Require New Organizational Cultures 

People who are substance abusers are costly to employers. When compared to the 
general population, they are absent and late more often, they are more likely to have accidents, 
and they are more likely to change employers frequently. However, substance abusers who 
receive treatment are more likely to find employment than those who do not get treatment 
Moreover, treatment has been found to reduce Medicaid and welfare costs. Substance abuse 
treatment programs are beginning to incorporate work activities into treatment and employment 
programs are beginning to appreciate the importance of treatment to job placement and retention. 

We do not know the prevalence of substance abuse among welfare recipients or the 
extent to w hich substance use is a barrier to work Findings from studies after passage of The 
Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA) range from 6% to 




22%, depending on several factors including how broadly substance abuse was defined. In most 
states, however, recipient self-reports to welfare staff are much lower, from 1% to 3%. 

Traditionally, welfare offices have not played a major role in identifying substance abuse 
among recipients. They have relied on worker intuition and experience, if they paid attention to 
substance abuse at all. Now, however, many agencies are attempting to identify substance abuse 
as early as possible. To do so, they have turned first to many of the screening instruments used 
by substance abuse treatment providers. 

Instruments and Other Identifiers 

Welfare agencies view instruments as questions posed by an interviewer or included on a 
wntten form, with the goal of helping recipients disclose substance abuse problems. However, 
substance abuse treatment providers use screening instruments to determine the extent of 
substance abuse once it has already been acknowledged. Welfare officials arc therefore 
understandably frustrated that these instruments have been of only limited use in identifying 
substance abuse among recipients. 

There are reasons why instruments can continue to play a role in helping welfare staff 
discuss substance abuse with recipients. 

• Instruments work in some cases 

• Instruments arc widely available and accessible to welfare officials 

• Welfare agencies have always relied on written forms to gather information. 

• Instruments provide a consistent structure for workers to use in interview ing recipients 

• Instrument questions can be used as starting points for workers to determine whether further 
exploration is needed. 

• Information derived from instruments can help workers and recipients make realistic plans 
for treatment and employment 

Despite these considerations, there are compelling reasons why welfare officials should have 
only modest expectations about the use of instruments. 

• Screening instruments were not designed to determine whether substance abuse exists and 
they were not designed for use in welfare offices. 

• Even the best instruments, administered under optimal circumstances will yield valid 
information only if recipients perceive they will be helped by responding honestly. 

• Instruments that have been adapted for use in welfare settings do not yield the same results as 
they do when used in settings for which they were intended. 

• Substance abuse can be a disease characterized by denial, and instruments rely on self¬ 
disclosure. 

Positive responses to questions on instruments do not automatically mean a person is a 
substance abuser or that substance use is a barrier to work. Discussions with recipients about 
substance use should be handled by trained substance abuse treatment specialists and generally 
not by welfare workers. However, welfare staff can authorize services while recipients are in 
treatment, and incorporate treatment goals into employment development plans. 
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Welfare staff have many opportunities to discuss substance abuse and other 
problems. 

There is no single right time to administer any instrument and no single instrument will 
be effective for everyone ail the time. The feet that paper and pencil instruments are of limited 
use in welfare settings does not diminish the role of welfare staff in helping to identify' substance 
abuse among recipients. Each interaction between a worker and a recipient is an opportunity for 
the recipient to talk about problems such as substance abuse. There are many such interactions. 
For example. 

• Welfare staff' can follow-up to presentations or videos about substance abuse shown to 
recipients in welfare office waiting rooms or at orientation sessions for new recipients. 

• Job training staff talk to recipients about drug testing policies of employers, and they watch 
for problems or changes in recipients' participation in training activities. 

• Welfare or job training staff will leam if recipients fail employer drug tests or lose their jobs 
due to substance use at work. 

• Welfare staff routinely talk to recipients who have problems meeting the terms of their 
employment development plans or who are approaching their time limits. 

• Welfare staff can offer treatment services along with other services, such as child care or 
transportation, that they routinely offer to recipients. 

Physical drug testing of welfare recipients has been explored by some states. 

Not surprisingly, drug tests arc controversial, raising questions of cost, reliability, 
legality, and ethics. Before a state decides whether or how to approach drug testing, officials 
should have a realistic appreciation of their limitations and their possibilities. 

Drug tests are limited in their usefulness. 

• Results do not demonstrate that a person is abusing or is dependent on substances 

• Common drug tests do not provide accurate information about alcohol use. 

• Whether drug use is detected depends not only on use but also on other factors such as the 
characteristics of each drug, individual metabolism, and cut-off levels. 

• Universal drug testing of welfare recipients lias been temporarily blocked by courts 

• Drug tests are invasive procedures, raising questions about peoples' rights to privacy. 

• People may be afraid to apply for benefits if they believe they will be tested. 

• Positive results from drug tests require that there be qualified and trained staff available to 
initiate discussions with recipients. 

Notwithstanding the controversies and limitations in using drug tests, there are reasons for 
welfare agencies to consider drug testing in specific situations. 

• Testing may be used for research purposes, to better understand the nature and prevalence of 
substance use among welfare recipients within a state. 

• Employment programs may use drug testing to prepare recipients for testing when they are 
interviewed by potential employers. 

• Drug testing could be used in selected situations where there arc strong indicators of 
substance abuse even if the recipient does not acknowledge it. 

• 'Hie results of testing by substance abuse treatment providers can help treatment and welfare 
workers make decisions about recipient progress and needs. 




The roles of welfare and substance abuse treatment staff in discussing substance abuse must 
be determined. 

Welfare officials must make decisions about the role of welfare staff relative to the role 
of substance abuse counselors in identifying substance abuse among recipients. Welfare workers 
generally have the first contacts with recipients and they have primary responsibility for the 
employment development plans But, welfare workers are generally less trained to ask questions 
about substance abuse and recipients may be fearful of talking with them about personal 
problems. 


No single staff configuration is best for all states, and there are important roles for staff 
but once decisions about staff allocation have been made, officials should explain those roles to 
staff and recipients. After staff roles have been decided, job qualifications, training, pav and 
supervisory patterns should be adjusted to reflect these roles. 

Outreach and Marketing 


Outreach and marketing strategies arc attractive to administrators and recipients for 
several reasons: 1) they reach recipients where they live physically and where they arc in their 
stage of readiness to confront substance abuse, 2) they allow recipients to take the first step in 
seeking help, without forcing them to respond to direct questions about substance abuse; and 3) 
they can be conducted without adding significant additional work to welfare staff, who are 
responsible for juggling many demands on their time and resources. 

One of the more interesting opportunities offered by outreach and marketing efforts is 
their potential to prevent future welfare costs and caseload growth by offering services to people 
before they require welfare. Up-front investments to help families manage without welfare 
should be especially attractive to elected officials and agency administrators at this time, because 
funds are available to pay for those services. 

Marketing and outreach campaigns involve considerations of audience, message, media, 
timing and cost 

Audiences may be the recipients themselves, who are the primary- audience; and they 
may be secondary audiences including other public agencies, non-profit agencies, substance 
abuse treatment providers, job training programs, and employers 


Outreach messages set the stage for people to seek treatment; they foster strong 
partnerships among agencies; and they build better relationships between welfare agencies and 
recipients. 

Some states have started to use mass media to reach out to families. Media campaigns 
nave included bus posters, videos, and TV announcements. 

Three factors can guide administrators in deciding whether to develop outreach and 
marketing initiatives. 

The agency must be able to deliver on outreach promises. It is easy to underestimate 
the kind of infrastructure that must be in place to support outreach or marketing activities: 
appropriate treatment must be readily available; service providers must be ready to respond to 
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inquiries; wait times for appointments must be reasonable; sufficient numbers of trained staff 
must be available; funding systems must be in place; communication among agencies must be 
dear; and written procedures, forms, and computer support must be in place. 


Tensions surrounding agency mission must be articulated and, if possible, resolved. If 
outreach strategies identify families who need help, these strategies may be perceived as 
undercutting agency priorities to place recipients in jobs quickly, and to keep caseloads down. 
Administrators have to connect outreach to a larger agency mission that promotes long-term self- 
sufficiency. 

Outreach and marketing efforts should be evaluated. Officials who decide to undertake 
creative outreach or marketing campaigns have a unique opportunity to learn from these 
experiences and to inform practices in other places. 

Decisions must be made regarding what kind of staff should conduct outreach. 

Welfare officials who decide to conduct outreach and marketing campaigns have to make 
decisions about what kind of staff should be employed for this work and which functions should 
be contracted out. Many service providers have hired outreach workers who live in the targeted 
communities and who themselves are in recovery. This staff can provide the critical but often 
missing link between community residents and social services programs. Hiring outreach workers 
who have lived with poverty and addiction will not in itself assure success in identifying people 
who need substance abuse treatment, however. People in recovery may still be struggling to 
resist using drugs, and they may identify too closely with the problems of clients. 

Outreach staff should have certain characteristics, regardless of their personal or 
professional backgrounds. They have to demonstrate warmth and empathy, and they have to 
avoid passing judgment on the behaviors of others. As a group, they should be culturally sensitive 
and able to establish relationships with people from multiple cultures. 

Outreach staff need training in the techniques of outreach in general. They also need 
training in the procedures of their particular outreach program, the dimensions of substance 
abuse, and rules of welfare reform. Because they work in the field and have to make important 
decisions on their own, they require supervisors who will guide them in developing the kind of 
judgment required to make these decisions, and who will support them when they exercise their 
judgment. 


Organizational Culture 


Legislation changes program requirements by decree, but institutions and individuals 
change more slowly; so public managers may be left with last year's structures and management 
tools to solve this year’s problems. They have to create new cultures that become the framework 
within which policy and program innovations take place. Changing organizational cultures takes 
leadership and stamina. 

Welfare reform puts forth a set of values about work and personal responsibility, and a 
set of assumptions about responsibilities of welfare recipients and the staff that serve them. To 
succeed under this framework, welfare administrators have to establish cultures that value the 
qualities they want staff to demonstrate, and they have to develop policies that promote those 
cultures. 



Administrators face several challenges in changing organizational culture. 

Changing Agency Mission. Traditionally, welfare agencies have been • graded" largely 
in terms of the accuracy and timeliness of their decisions. Welfare reform requires staff to 
identify barriers to work and provide services to address those barriers, but they often do not get 
formal credit tor these achievements unless they lead to work. 

Ad “P tir H Sta ffi n 8 Supervision Patterns. Historically, workers have been evaluated 
based on the efficiency and accuracy with which they process work. Welfare reform sets new 
criteria for success, and existing staff configurations or capacities are not necessarily conducive to 
meeting these new criteria. 


h i , e rT g ln J r T m 8 and Professional Development. Training has been designed to 
help staff understand rules and standards, complete paperwork, and advise recipients of their 
rights and responsibilities. Since welfare reform, officials have to reformulate concepts of training 
and professional development so they include train,ng in qualitative areas such as collaboration 

addiction" 16 "' Tra ' nmg mUSt als ° allow workers to ex P lorc their beliefs about poverty and 


Conforming Program Policies to Agency Mission. In the past, program policies were 

ontions wlT r y feJera rUleS ' WUh Sta,CS generally selectin S policies from a limited set of 

TZL ? u ™ reqmreS State and COUn,y managers t0 devc,0 P and advocate for new 
program policies that advance new agency missions. 

cohaborathm abUSC 0fn,cia,S have stru S8 led to overcome several obstacles to 


Historically, the goal of welfare has been income maintenance and. more 
the goal of treatment is recovery. 


recently, work; and 


• Welfare has focused on eligibility and treatment has focused on therapeutic services. 

• Confidentiality rules have been confusing or conflicting. 

• Welfare and treatment staff have different backgrounds, training, and disciplines. 

• Funding streams have been separate and at times inconsistent. 

Little attention or support was available to agencies trying to change their cultures. 

Data collection requirements, computer systems, and management reporting requirements 
were inconsistent or conflicting. 

But, welfare and substance abuse agencies have much in common. 


Both arc now more focused on work as a service outcome. 

Welfare recipients with substance abuse problems cross the jurisdictional boundaries of 
well are and substance abuse agencies. 

TANF funds are available to pay for many services, including some substance abuse 
treatment services. 


Welfare reform has brought the needs of this population to the attention of officials from both 
systems, who are realizing the limitations of their current systems. 
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Staffing patterns and personnel policies have been affected by welfare relorm. 

• Workers are expected to incorporate other peoples perspectives into decisions that were 
previously their own to make. 

• Workers are expected to have enough familiarity with problems such as substance abuse to 
approach these issues with recipients. 

• As workers learn more about substance abuse among recipients, some will find themselves 
confronting these problems in their own personal environments. 

• Workers are expected to develop deeper understandings ot the problems of recipients, which 
surfaces their own feelings about poverty, race, gender, and addiction. 

• Workers have been overwhelmed with the number of new rules and procedures they are 
expected to understand in the area of financial eligibility alone. 

In some ways, these multiple demands characterize the nature of welfare reform. They 
offer staff options, and there is often no "right answer." However, an organizational culture that 
values good judgment, collaboration, and respect sets the context for workers to weigh options 
and make sound decisions. 

Staff training and professional development practices influence and reflect organizational 
culture. 

• The connections between classroom settings and workplace experiences should be strong. 
Workers need chances to practice what they have learned and to obtain feedback about their 
performance.. 

• Collaboration is easier if the collaborators have opportunities to talk personally and visit each 
other's workplace. 

• Supervisors and managers need time to explore their own styles of supervision and to assess 
how well those styles work within the framework of welfare reform. 

• It may be worthwhile for states to explore strategies such as performance-based pay and 
bonus systems, sabbaticals, or educational leave. 

Co-locating substance abuse counselors at welfare offices can send messages to staff about 
the value of collaboration. 

Many jurisdictions co-locate substance abuse staff in welfare otfices, and co-location 
seems to be growing in popularity. It can help welfare and treatment staff develop personal 
relationships that foster coordinated service delivery, and it brings greater expertise to case 
planning. If recipients become part of the planning team, they are more likely to understand what 
is expected of them and feel respected by staff. Co-location itself is a message that cooperation is 
an integral element of the agency's culture. 

However, co-location is not a panacea for resolving management challenges about 
worker roles. It does not automatically create relationships or guarantee collaboration, and it can 
add problems related to supervision, space, equipment, pay differences, performance 
requirements, or work expectations. It is also administratively complex and often 
programmatically inappropriate to have too many people working with one family. 

There is no single configuration for which staff should have responsibility to approach 
substance abuse with recipients, and in fact there are important roles for both welfare and 
substance abuse staff. Managers have to consider the nature of their agency, the expertise of 




their employees, the availability of 
about how to allocate staff. 


resources, and options tor funding when making decisions 


Program policies both establish and reflect agency cultures. 

Workers who are expected to show initiative and develop individual relationships with 
clients must be backed by program policies that reinforce these expectations. In fact TANF 
implementation itself is a way to tie program policies to agency mission, and to help staff 
conceptualize a broader universe for their work. We highlight here three important program areas 
in which program policies reflect welfare agency culture: 

Is treatment available and appropriate? If state policies encourage recipients to disclose 
subs ance abuse problems, those polictes must be backed by appropriate treatment for recipients 
Most adults who receive TANF are women, so welfare and treatment agencies have to consider 

Z Jr w ,0W - ,nc ® me women with children wh ^n they make decisions about treatment 
services. Women need treatment that reflects their histories, their roles as parents, the effect of 
other problems and pressures on their l.ves, and their personal goals. Treatment must be gender 
sensitive, and in some cases, gender specific. 


Do staff and recipients understand how information can be shared within the 

f Z:Z W**"*?’’ Wdfarc a " d ™ bs,a "“ ab ““ agenSs 

stmggled with how to share information in the best interest of participants served by both 

mav he sh H ^ arC f ra ‘ regU,ati ° nS that s P ecif y ,he conditions within which information 
may be shared. There are also basic principles that can guide managers and staff: 

Welfare recipients have rights about disclosing information to third parties. 

Recipients have a right to understand why information is requested, how it will be used with 
whom it may be shared. 

Agencies should be guided by what is in the best .merest of recipients in making decisions 
about sharing information. 

Staff needs to understand the purposes of confidentiality laws as well as their technical 
aspects. 


based JIT 8 ™ t Ca " br °f en ,h f s,affs ,hinkin S -bout confident,ality away from thinking 
under t H technical compl.ancc with regulations to thinking that promotes deeper 

demanding regarding the role of information in promoting access to services. Confidentiality 

rules can become management tools to develop and reinforce the organizational culture managers 
want to create. & 


. Are J hlld welfare policies constructed and communicated in ways that promote healthy 
h t r T? Ul 0rga, " zatwns l Welfare recipients consistently report that they fear talking about 
their substance use because they believe such an admission would mean loss of their children. In 
some cases, this fear is justified, and welfare workers cannot guarantee to recipients that children 
will not be removed. There are principles that managers can promote within their organizations to 
encourage honest exchanges of information. 


Agencies can develop and articulate policies regarding the role of the child welfare agency in 
families with substance abuse problems, including when and how children might he removed 
from the parent. 
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• Agencies can enhance treatment capacity so that it better accommodates the needs of women 
with children. 

. If recipients understand in advance the agency policy regarding substance abuse and child 
welfare referrals, their decisions will be based on information rather than on misperception, 
and they are more likely to trust the agency. 

• Parents will be more comfortable discussing their needs if they can be involved in making 
decisions about what will happen to their children if they enter treatment. 
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INTRODUCTION 


Welfare reform has changed the way our society considers problems of poverty 
and dependence. These changes provide important new opportunities for families to 
redirect their lives and for public agencies to guide and support those families on their 
journeys. 

The Personal Responsibility and Work Opportunity Reconciliation Act of 1996 
(PRWORA) makes the most significant changes to our welfare system since it was 
created in 1935 as part of the New Deal. The stakes arc high for welfare recipients and 
for the agencies that serve them. Recipients are expected to assume new responsibility 
for addressing barriers that prevent them from working, and welfare has become a means 
of temporary support while recipients take on these challenges. Welfare reform also asks 
more from state legislators, governors and agency heads, who are charged with making 
critical decisions that have traditionally rested with the federal government In order to 
meet the mandates of PRWORA, these officials have to lead their agencies in new 
directions; and they have to reach out to all recipients, including those who struggle with 
substance abuse and other serious barriers to work. 

Substance abuse can be a chronic relapsing disease, frequently associated with 
co-occurring mental disorders, family breakdown, criminal activity, unemployment, 
domestic violence, and welfare dependency. These problems do not co-exist as discrete 
elements, each one lined up next to the other. Rather, they intcr-relate in a way that 
resembles the layers of an onion, in which each problem masks and covers up the ones 
beneath it. When a person begins to recover from substance abuse, these other problems 
are exposed and if they are not addressed, relapse is likely. 

Substance abuse is further characterized by denial and stigma, making it difficult 
for people to talk about their substance abuse or to seek help to begin recovering from it. 
Welfare recipients may be especially fearful of disclosing substance abuse problems 
because they fear they will lose their children and be penalized by the individuals and 
systems that purport to help them. Unfortunately, at times these fears arc justified. 

However, substance abuse can be addressed and substance abuse treatment does 
work. Many people who suffer from substance abuse embark on paths of recovery that 
allow them to lead productive and stable lives. As we discuss in Chapter One, treatment 
helps improve work outcomes, making substance abuse treatment an important and 
effective work-related service for welfare recipients who need it. 

Substance abuse and long-term welfare dependence are not new problems in our 
society. In the past, welfare benefits were not time-limited and federal work requirements 
were modest, so welfare officials could focus on serving families who were most ready to 
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work, without jeopardizing welfare benefits for those who were struggling with substance 
abuse. In many aspects, therefore, state officials were satisfied with an incomplete 
picture of the needs, problems, strengths, and resources of people receiving assistance. 
Now, administrators find themselves responsible for addressing substance abuse and 
other problems, and responsible for working with a set of partners whose help they need 
to meet the mandates of welfare reform. 

Many welfare administrators have launched creative initiatives to identify 
substance abuse among recipients, to add new services where needed, and to improve the 
connections between substance abuse treatment and work activities. These efforts have 
identified substance abuse among some welfare recipients, and they have helped some 
receive the treatment and other services they need to find and maintain work. 

These strategies have also provided valuable insights about the challenges and 
rewards involved when welfare administrators strive to change their agencies. They have 
pointed to areas where more new thinking is needed, and identified topics in which 
additional funding, services and research would be useful. But, in the few years since 
passage of PRWORA, these efforts have not been as successful as many agency officials 
had hoped, and officials are seeking more effective techniques to identify and serve 
families in need ot substance abuse treatment and other services. 

In fact, state experiments and initiatives to reach the most vulnerable welfare 
lecipients have brought to the surface some of the fundamental limitations within welfare 
systems. These limitations may have existed in the past, but they were hidden under 
policies in which families with multiple barriers to work were exempt from work rules. 
Increasingly, however, the search for ways to serve families with substance abuse and 
other problems is leading administrators away from past practices of asking standard 
questions as part of routine interviews with recipients, and towards more creative and 
deeper changes within the welfare and partner agencies themselves. 

Welfare reform holds out the possibility of two different futures for our society. 
On the one hand, PRWORA provides a new framework and new resources to help 
administrators address some of our country's most difficult and long-slanding social 
problems. On the other, it opens the door to removing the safety net from our most 
vulnerable families, placing them at risk for greater poverty or homelessness. We hope 
this TAP gives welfare administrators, substance abuse treatment providers, Welfare-to- 
Work grantees, elected officials, and others some tools to help the first scenario come to 
pass. 


Substance use does not automatically imply substance abuse. The term 
"substance" in the TAP includes alcohol and illicit drugs. Substance use covers a range 
of behaviors, including moderate use of alcohol and/or illicit drugs, abuse of alcohol or 
drugs, dependence on these substances, or addiction. When we speak of substance abuse 
in the TAP, we mean use, abuse, dependence, or addiction that is serious enough to 
impair a person's ability to find or maintain work. There is no clear line below which 
substance use is not a barrier to work and above which it is such a barrier. That line will 
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differ for different people, and it may differ from employer to employer as a result of 
drug-free workplace policies and drug testing. 

Approximately 90% of adult welfare recipients are women, and welfare reform 
policies will have the deepest impact on the lives of single women with children. 
However, many men also receive Temporary Assistance to Needy Families (TANF) or 
are eligible for TANF services under Welfare-to-Work programs, so most of the 
information included in the TAP is relevant to both men and women. If a point or theme 
applies specifically to women, we have tried to present it that way in the text. 

This TAP is primarily for welfare administrators, who have final responsibility for 
meeting the goals and requirements of PRWORA. Welfare officials share many concerns 
with officials in other agencies and systems, however, and welfare reform will not 
succeed unless resources are shared and decisions are made collaboratively. Therefore, 
principles and recommendations in the TAP will be of use not only to welfare officials, 
but also to legislators, Welfare-to-Work grantees, public substance abuse treatment 
agencies, substance abuse treatment providers and others who work with low-income 
families. 

The TAP has four goals: 

• To improve the capacity of welfare agencies, substance abuse treatment providers, 
job training agencies, and other public and private agencies to identify substance 
abuse within TANF families; 

• To help these organizations better respond to substance abuse and its related 
problems among TANF recipients; 

• To help welfare agencies broaden their concept of "identification" to cover 
multiple activities, including aggressive outreach and marketing campaigns; 

• To provide welfare officials with a framework for creating an organizational 
culture that makes it safe for welfare recipients to discuss substance abuse. 


Welfare officials are charged with solving some of our society's most entrenched 
and challenging social problems, many of which have been ignored or addressed only 
modestly in the past. These officials have to make difficult, critical decisions about 
complex and controversial policies that affect the lives of the most vulnerable residents of 
their states. They have to set priorities in an environment where everything is a priority, 
and they have to allocate limited time and resources to meet almost limitless demands. 
They are expected to be responsive to federal requirements, state legislatures, advocacy 
groups, their own staff, and recipients. They have to solve problems over which they 
have little control. 


3 




We recognize that substance abuse is only one of several problems that 
administrators have to face, and it may not always be the first one on their list. This TAP 
addresses substance abuse in particular, but we have placed substance abuse among 
welfare recipients in the context of the many pressures facing administrators, and with the 
understanding that state welfare programs and agencies differ from each other in several 
ways. 


We have tried to offer recommendations that, while they speak specifically to the 
problem of substance abuse, will also help administrators address other agency priorities. 
There is no "one size fits all" response to social problems, but there are some basic 
concepts that cut across problems and ideas for addressing them. Our recommendations 
reflect these cross-cutting concepts wherever possible. 

Not all of the recommendations are simple to implement, and not all can be 
implemented by welfare administrators alone. We deliberately put forth a range of 
recommendations, including some that are feasible to implement in the short-term, and 
others that may take more time and discussion to consider. Because states and counties 
differ in so many ways, a recommendation that is feasible and within the control of one 
administrator in one state may be less feasible and require the involvement of several 
administrators in another. 


A This TAP offers seven key findings 


Each chapter of the TAP includes general principles and recommendations that 
are specific to (he topic of that chapter. In addition, seven over-arching findings cut 
across the chapters and collectively represent some broad themes that can guide 
administrators as they think about how they can help recipients and staff take advantage 
of the opportunities offered by welfare reform. 

1) Context and Culture Count 

In order for welfare departments to identify and serve recipients with substance 
abuse problems, those departments must provide a culture that encourages and rewards 
mutual trust and respect, that creates a safe environment for participants to disclose 
substance use, and that promotes collaboration with substance abuse providers, domestic 
violence shelters, job training programs, and other groups with similar goals. 

2) There Are No Wrong Doors-Every Contact is an Opportunity 

The welfare setting offers multiple opportunities for recipients to talk about 
substance abuse, and welfare administrators have wide latitude in making the most of 
these opportunities. Thus far, welfare agencies have generally relied on paper and 
pencil instruments, behavioral cues, and worker experience to obtain this information. 
While these methods are of use, and they will work in some cases, all of them have 
limitations, and there are many other strategies available to be explored and pursued. 
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3) Outreach and Marketing Matter in Helping People Enter Treatment 


Among these strategies are outreach and marketing initiatives to help families 
secure treatment and other services, outside the welfare setting. Welfare administrators 
can design and support efforts to reach out to clients, including mass media campaigns 
and assertive outreach efforts. In order to do this, however, welfare and partner 
agencies must address the tensions that arise between their mandates to reduce welfare 
rolls quickly and the possibility that successful outreach strategies will identify more 
families who are eligible for cash assistance ami services, or will extend the length of 
stay on welfare for people who secure treatment as a result of outreach efforts. 

4) It’s All about Relationships 

It all comes down to the quality of a discussion between two people: a worker and 
a welfare recipient. Agency cultures, policies, strategies, and initiatives are all means to 
enhance the nature and outcome of these discussions. It is more likely that welfare 
recipients will talk about substance abuse or other problems that limit their ability to 
work if the discussion is characterized by trust, respect, and sharing of information. 
Honest discussions can also help workers make better eligibility decisions and determine 
the services a recipient needs in order to get ready for work 

5) Think Big but Think Real 

Welfare officials and their partners need bold ideas and realistic expectations. 
Without new ideas about mission, vision, and organizational structure, agencies will not 
be prepared to take advantage of the opportunities offered by welfare reform. At the same 
time, administrators have to respond to their own managerial and political environments 
and pay attention to the often overlooked but essential elements of implementation at the 
front line. In other words, administrators need to keep "one foot in the box and one foot 
outside the box." 

6) There Is No Simple Solution 

There is no single response to the challenge of helping welfare recipients disclose 
their struggles with substance abuse or other personal problems. No single idea or 
strategy, no matter how well implemented, is likely to offer results that are entirely 
satisfactory to state and county officials. However, if administrators take steps to 
improve their current strategies and they also broaden their views to include new ideas 
and new ways of thinking, it is possible that these multiple efforts will be effective in 
increasing the number of people who come forward to talk about their substance use 
problems, enter treatment, and prepare for work. 

7) New Program Policies Require New Organizational Cultures 

Welfare reform touches the heart of our country's deepest, most complex and 
sensitive social problems. It brings to the front our values about family, race, gender. 
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poverty, stigma, blame, addiction, violence, and dependency. And, ii places these 
problems and values squarely inside some of our most complicated bureaucracies— 
welfare, workforce development, child welfare, menial health, and substance abuse. The 
unprecedented opportunity that state officials have to develop innovative policies and 
services has not generally been matched by equivalent freedom to transform 
organizational systems and bureaucracies to best lead and direct policy innovations. 

B: Development and organization of the TAP 

Information and insights included in this TAP were drawn from a number of 
sources. First, we reviewed literature about PRWORA, particularly the provisions 
relating to substance abuse. We also reviewed literature regarding what is known about 
the extent of substance abuse among welfare recipients We tried to use studies that 
collected data about recipients' circumstances after passage of PRWORA Since welfare 
reform places such a high priority on work outcomes, we also surveyed the literature to 
learn more about the connection between substance abuse and work. 

We felt it was critical to give voice to women on welfare who live with substance 
abuse and poverty in their daily lives; and to front line staff whose jobs have been so 
profoundly changed by welfare reform. Therefore, we conducted two focus groups with 
substance abusing women on welfare in recovery, participating in treatment programs in 
Colorado and New York. In addition, we read summaries of focus groups of welfare 
recipients and welfare staff conducted in other parts of the country. We also met with a 
group of front line welfare workers in Colorado. Summaries of these discussions are 
included as Appendix B. 

Finally, we convened a meeting of experts in several fields including research 
regarding substance abuse and welfare, instrumentation, welfare policy and management, 
program operations, substance abuse treatment, and behavioral health Representatives 
from several federal agencies and other organizations also participated in the meeting. 
The meeting ran for two days, during which time the panel talked about the issues 
presented in this TAP For each issue area (Instruments and Other Identifiers, Outreach 
and Marketing, and Organizational Culture) panelists were asked to: develop frameworks 
and definitions; describe characteristics; identify and discuss strengths and limitations; 
analyze staffing implications; and develop both broad recommendations and realistic first 
steps. A list of panel members and others who reviewed draft copies of the TAP is 
included as Appendix A 

The TAP includes four chapters. Part of the challenge and excitement of welfare 
reform is exploring unknown territory and seeking new ways to resolve long-standing 
problems. Some of the topics covered in the TAP have longer histones and more 
experiences behind them than others, making some sections more specific and concrete 
than others. 

In Chapter One: Background we list the welfare reform provisions that have 
special relevance for substance abuse, and summarize some of the literature about the 
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prevalence of substance abuse among welfare recipients and the connections between 
substance abuse treatment and work. 


In Chapter Two: Instruments and Other Identifiers wc review the values and 
limitations of paper and pencil instruments, drug tests, and other methods available to 
welfare agencies and their partners to identify substance abuse among recipients. We also 
offer some considerations for administrators to use when deciding how to assign staff 
responsibilities for screening recipients for substance abuse. 

In Chapter Three: Outreach and Marketing we present a different option for 
welfare administrators, one that goes outside the welfare office to locate people 
struggling with substance abuse, including people who are receiving TANF benefits and 
those who are at risk for needing TANF if their substance abuse problems are not 
addressed. 

In Chapter Four: Organizational Culture we describe the kinds of changes that 
welfare reform suggests for the agencies themselves. We stress the importance of clear 
missions, goals, and values, and suggest ways that administrators can create cultures that 
reflect those missions, goals, and values. 

The intersection of substance abuse and welfare reform is a large topic, and no 
single publication can cover it in depth. Therefore, we provide a list of Sources and 
References that lists sources for the data in the TAP and several other articles or books 
that will be of use to people seeking more information. We also prepared a list of 
Resource Organizations (Appendix C) that can provide more extensive analyses of many 
of the subjects explored in the TAP. 

Each chapter starts with a one-paragraph summary that describes the chapter 
theme and layout. Each chapter is divided into Sections. Guiding principles and 
Recommendations are embedded within relevant sections, so that they track closely the 
information presented in that section. A consolidated list of principles and 
recommendations for each chapter is included at the end of that chapter, for reference. 
We tried not to be repetitive across the chapters, but we also wish each chapter to stand 
on its own. Therefore, although each chapter has a particular message, each one includes 
perspectives from the other chapters as well. 

The issues of Instruments, Outreach, and Organizational Culture intersect and 
influence each other in concurrent, multiple, and fluid ways. Although these issues are 
presented here in sequential and discrete sections, we realize that in reality, they do not 
present themselves to welfare administrators that way. "Solving" the problem of 
Instruments, for example, is not possible unless attention is paid to the culture within 
which instruments are used. However, a positive step in any of these areas is likely to 
spill over into the others. A creative strategy aimed at improving agency outreach, for 
example, is likely to change the culture of the agency and may also change the way the 
agency uses instruments to identify substance abuse. 
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CHAPTER ONE 


BACKGROUND 


In this chapter, we present the challenges and opportunities 
posed by welfare reform, and describe the elements of 
PRWORA that have special import for substance abuse. We 
also present research findings that demonstrate a strong 
connection between substance abuse treatment and 
employment. We conclude with a summary of what is known 
about the extent of substance abuse among welfare recipients. 


The final rule implementing Temporary Assistance for Needy Families (TANF, 
the successor program to Aid to Families with Dependent Children, or AFDC) was 
published in the April 12, 1999 issue of the Federal Register. Many states had been 
implementing welfare reform since passage of PRWORA in 1996, and in some cases, 
prior to passage of PRWORA, under state waivers. 

PRWORA is a sweeping piece of legislation that affects many policies in addition 
to those concerning provision of basic public assistance benefits. Several elements of the 
law have special importance for recipients with substance abuse problems and the 
agencies that serve them. What follows are very brief highlights of complex regulations. 
Several of the organizations included in the Resource List can provide more complete 
guidance about these regulations. 

A: Statutory Context 


The law establishes time limits for assistance. The law prohibits the use of 
federal funds for more than 60 months per lifetime, although states may choose to impose 
shorter time limits. States can exempt up to 20 percent of their monthly caseloads from 
the time limit, and can use state "maintenance of effort" funds to assist recipients beyond 
the 60 month federal time limit. At least one state, Connecticut, plans to use 
maintenance of effort funds in this way. 

The law creates work participation requirements. By the end of 24 months of 
cumulative assistance, each parent or caretaker receiving assistance must be engaged in 
work or work activities (as defined by the state). States may shorten the 24-month period 
for all cases, or in individual cases if the state determines that a parent is ready to engage 
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in work activities earlier. By the year 2002, at least half of all welfare families and 90 
percent of two-parent families in each state have to be engaged in work activities. 

The law restricts the use of federal funds to provide benefits to people 
convicted of drug felonies. People who have been convicted of drug-related felonies are 
ineligible for benefits unless states pass legislation that overrides this provision in whole 
or in part. As of March, 1999 thirty-five states reported that they do not provide services 
to individuals convicted of drug felonies and 20 have opted out of or modified the 
exclusion (National Governors’ Association, 1999, cited in Capitani, et.al). People 
affected hy the restriction may receive non-cash services supported by Welfare-to-Work 
funds if they are non-custodial parents of TANF children and those services are not 
otherwise available. 

An amendment to PRWORA provided that people convicted of felony drug 
violations be denied food stamps for life. States cannot opt out of this provision. 

The law prohibits the use of federal funds to provide benefits to people who 
have violated conditions of parole or probation. People who have been found to 
violate the terms of their parole or probation are ineligible for benefits. 

The law permits states to require drug tests of recipients. States may elect to 
require drug tests of recipients and may sanction those whose tests yield positive results. 
As of March, 1999, only ten statcs-FL, KS, MN, NV, NY, NC, OH, PA, SC, WI-- 
indicatcd they tested or screened under certain circumstances (National Governors' 
Association, 1999, cited in Capitani, et.al.). 

The law permits states to use federal TANF funds for alcohol and drug 
treatment that are not considered to be medical services. States may use federal 
TANF funds for treatment services that are not medical in nature, and stales have great 
latitude to define what they mean by medical and non-medical treatment services. 

The law permits states to use non-federal, state maintenance of effort funds 
for both medical and non-medical treatment services, so long as state funds are not 
mixed with federal funds. Services may be provided to families receiving TANF cash 
benefits and to other "eligible" families not receiving federal cash assistance. 

The law allows certain child welfare family preservation activities to be 
funded through TANF. Family preservation strives to help families care for children in 
their homes, and because these services support the goals of TANF, they can be covered 
in certain circumstances. 

The law requires states to assess skills, work experience and employability of 
some recipients, but they do not have to assess whether recipients have drug or 
alcohol problems. However, states may choose to assess for substance abuse problems 
and may require recipients to undergo appropriate substance abuse treatment. 
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Two related laws were passed to help states prepare welfare recipients and other 
low-income families for work. First, the Balanced Budget Act of 1997 authorized the 
U.S. Department of Labor to provide Welfare-to-Work Grants to stales and local 
communities to create additional job opportunities for long term and hardest-to-employ 
recipients of TANF. Welfare-to-Work funds can be used for job creation; on-the-job 
training; job readiness, job placement, and post-employment services; work experience; 
or job retention and supportive services. Moreover, these funds can be used to help non 
custodial parents of children who receive TANF benefits, and people who have reached 
their 60-month TANF time limit for benefits. 

Second, the Workforce Investment Act (W1A) marks the first major reform of 
the nation's job training system in more than 15 years. This act establishes One-Stop 
systems in every community, that provide information to job seekers and employers. 
Consistent with the philosophy of PRWORA, WIA invests authority at the stale and local 
level to develop employment systems that are tailored to local and regional labor markets. 

It is evident from these provisions that PRWORA, the Balanced Budget Act, and 
the Workforce Investment Act create significant new opportunities and resources for 
states to help recipients improve their lives, and they pose new challenges for states in 
taking on these problems. In the realm of opportunities, states have wide flexibility to 
design programs that meet the needs of their residents, without excessive regulation by 
the federal government. Moreover, states have access to significant new funds to provide 
an extensive array of services to help welfare recipients find and maintain jobs (Two 
sources of information regarding funding options under PRWORA are "Helping Families 
Achieve Self-Sufficiency: A Guide on Funding Services for Children and Families 
through the TANF Program" issued by the U.S. Department of Health and Human 
Services, and "Understanding Funding Sources for Substance Abuse Treatment for 
Welfare Recipients" by Caliber Associates). 

These opportunities come about at a time in our country’s history when 
unemployment has reached new lows and employers have jobs to offer. Therefore, 
welfare administrators have a unique opportunity to experiment with new ways to 
improve the lives of our country's most vulnerable families and fundamentally reform the 
nature of the public agencies that serve them. 

Sitting next to these opportunities, however, is a daunting set of new challenges 
for states. Faced with complying with rigorous work rules and time limits for receipt of 
assistance, state welfare administrators have to better understand the composition of their 
welfare caseloads. Administrators must learn about the array of substance abuse, mental 
health, domestic violence and counseling services that need to come together if welfare 
departments are to meet the goals of welfare reform. Welfare agencies have to develop 
new organizational capacities, and collaborate with other agencies in new ways if they 
are to meet these challenges. 

How can states help substance abusing recipients confront substance problems 
and enter treatment? How can treatment services be constructed in a way that respects 
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and supports the work focus of welfare reform? These challenges are confounded by gaps 
in information and by conflicts among professions. For example, it has been difficult to 
determine how widespread substance use is among welfare recipients, and it has been 
difficult to determine the point at which substance use constitutes a barrier to work. There 
are historical and deep differences in mission, mandate, and funding across welfare, 
substance abuse treatment, and job training systems at the state and community level. 
And, there are widely differing opinions on ways to address these differences. 

These concerns gain importance because of two factors that suggest the need to 
understand more about substance use among welfare recipients and people who are at 
risk of needing welfare assistance. 

First, caseloads have dropped dramatically. During the period from August, 1996 
(when PRWORA was signed) until September, 1999, caseloads dropped by 44 percent 
(Administration for Children and Families, 1999). Employment rates for people who left 
welfare range from 45 to 87 percent (U.S. Department of Health and Human Services, 
ASPE, 1999; United States General Accounting Office, 1999; Roth, 2000). It is likely 
that many of those who left the rolls represent people with more skills, experience and 
resources, and people who have benefited from a robust economy (Morales, 1999). Even 
if recipients with problems of substance abuse are able to find work, however, they are 
likely to lose those jobs over time unless their substance abuse problems are addressed 
(Lindbeck, 1997). 

Those remaining on welfare and some of those who left because of sanctions or as 
a result of getting lost "in the cracks" arc more likely to have substance abuse problems 
and other barriers to work (Grella, Polinsky, Hser, & Perry, 1999). The Office of the 
Assistant Secretary for Planning and Evaluation of the U.S. Department of Health and 
Human Services, and researchers in several states are conducting studies to learn more 
about the lives of people after they leave welfare. 

More recently, concerns have also been expressed about the extent to which 
welfare reform has discouraged eligible people from applying for benefits for a number 
of reasons, including fear of disclosing substance abuse (Hylton, 1999) or being forced 
into treatment as part of qualifying for welfare (Wilson, Stoker & McGrath, 1999). 
Therefore, while the absolute number of welfare recipients has decreased over the past 
few years, those remaining are more likely to have multiple barriers to work, and 
techniques long used by agencies to help more job ready recipients are not likely to 
succeed with recipients who have remained on assistance for longer periods. 

Second, led by the federal government, many employers have developed Drug 
Free Workplace initiatives, which may be multi-faceted efforts to prevent and reduce 
drug use at work, and to minimize the effects of employee d.ug use on business. 
Moreover, employers are conducting drug tests as a condition of initial and ongoing 
employment. According to the American Management Association survey on Workplace 
Drug Testing and Drug Abuse Policies, more than 8! percent of businesses surveyed in 
1996 were conducting some form of employee drug testing. Three-fourths of companies 
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with more than 250 employees have drug testing programs (Young, 1997). Therefore, 
people who might have found work in the past despite their drug use may find it hard to 
get hired in the first place or will lose their jobs if drug use is detected. 

Traditionally, welfare staff have not been charged with identifying substance 
abuse among applicants and recipients, and have not been asked to help recipients find or 
remain in treatment, and move on to job training and work. Now, however, many staff 
are expected to take on these tasks, and states have undertaken initiatives to prepare them 
to do so. 

For example, some states have set aside TANF funds for substance abuse 
screening, assessment, case management, and treatment (Hercik, 2000). Many front line 
workers have received training in substance abuse, application forms have been modified 
to include questions about substance abuse, treatment capacity has been expanded, and 
support services have been offered to women in treatment (personal conversation with 
Dale Peterson, 2000; persona! conversation with Peggie Powers, 2000; CASA, 1999; 
Hercik, 2000; Weaver & Hasenfeld, 1997). 

States have tried other innovative approaches such as making home visits or using 
recovering staff to address alcohol and drug abuse needs of recipients. Some are 
experimenting with social marketing strategies to address the alcohol and drug needs of 
TANF applicants and recipients and for female substance abusers in general (CASA, 
1999; Young & Gardner, 1997; Howell & Chasnoff, 1998). 

Welfare programs and job training strategies for welfare recipients have been 
studied and evaluated. The Manpower Demonstration Research Corporation (MDRC), 
the Rand Corporation, the Urban Institute, and others have conducted evaluations of job 
training programs, both under AFDC and now under TANF. There have also been studies 
conducted about the effectiveness of job skills programs for low income people 
(Anderson, 1998; Weinstein, 1999; Lindbeck, 1997, Bloom, D., 1997). 

There have been studies conducted about changing organizational cultures and the 
changing nature of work and workers, (Osborne and Plastrik, 1997; Ban, 1995; Howard, 
1995; Ingraham, Romzek & Associates, 1994; Osborne & Gaebler, 1993). Specific 
research in the field of welfare culture change is scarce (Hercik, 1998), although this is an 
area of increasing interest to policy makers (Meyers, et.al., 1998). 


B: Treatment helps improve work outcomes 


Federal welfare reform places a high priority on moving recipients to work as 
quickly as possible, and this priority has, not surprisingly, become the focus of state and 
local welfare administrators and Welfare-to-Work grantees. Researchers have established 
that there are many potential obstacles to work other than substance abuse: physical 
health problems or limitations, learning disabilities, and family violence (Speiglman, 
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Fujiwara, Norris, & Green, 1999). Welfare administrators have responsibility for 
addressing all of these obstacles, some of which may prove to be at least as challenging 
as substance abuse. 

Substance abusers arc costly to employers (Banta & Tennant, 1998). When 
compared to workers in general, substance abusing employees have twice as many long 
absences, use more sick days and other benefits, and are late for work three times as 
often. In addition, they are more apt to have accidents, and they file workers 
compensation claims five times as often as workers in general. (CSAT Treatment 
Improvement Protocol: Integrating Substance Abuse Treatment and Vocational Sendees 
forthcoming; Backer, 1987). 

Researchers who have studied the unemployed suggest that substance abuse 
directly affects the duration of work by producing an episodic pattern of employment 
(Kandel & Davies, 1990; Peck & Plant, 1986). A study published by the Substance 
Abuse and Mental Health Services Administration (SAMHSA, 1999) indicated that 
workers who reported heavy alcohol use were twice as likely as those who did not report 
such use to have worked for three or more employers in the past year (8% vs. 4%), and 
were four times as likely to have skipped one or more days of work in the past month 
(22% vs. 5%). A six year longitudinal study of welfare recipients found that only 30% of 
welfare recipients who had substance abuse problems left welfare for employment 
compared to 52% of non-substance abusing recipients (Schmidt, Weisner, & Wiley, 
1998). 


Researchers who have analyzed the effect of substance abuse treatment on 
employment status of welfare recipients find that treatment works. The Center for 
Substance Abuse Treatment, Treatment Improvement Protocol, " Integrating Substance 
Abuse Treatment and Vocational Services" includes discussion of several studies 
regarding the connection between treatment and work. The authors of the studies 
reported improvements in employment rales of as much as 60 percent among 
Californians who received treatment, and 136 percent for people in Missouri who 
received treatment. 

In a four year study conducted by the State of Ohio to examine the cost 
effectiveness of alcohol and drug treatment, researchers found that treatment paid for 
itself "several times over" in social savings, with cost offsets ranging from three to seven 
times the cost of care (ODAD, 1996). 

The National Treatment Improvement Evaluation Study (1997) examined 
outcomes for 1,374 women in federally funded substance abuse treatment programs. 
Women in treatment reduced their drug use by more than 40 percent for as long as a year 
after treatment, and 50 percent of the women who received treatment reported 
employment one year after treatment. While total income for these women increased by 6 
percent, there was a decrease of 8 percent in the number of them who were receiving 
public assistance, according to this pre-welfare reform study. 
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In Washington State, Wickizer (1999) found that treatment had a significant 
positive impact on employment. Wickizer examined outcomes for welfare recipients who 
were cither in residential treatment or in methadone treatment, compared to a group of 
people who did not receive treatment. Of those who received intensive residential 
treatment, 64 percent more were employed than those in the comparison group. Of those 
who received methadone maintenance, 50 percent more were employed than those in the 
comparison group. Wickizer also found that treatment resulted in reductions in welfare, 
with only 27 percent of people receiving payments for the entire 10 quarters covered by 
the study. 

Other studies have concluded that substance abuse treatment saves public funds. 
Wickizer (1997) compared Medicaid expenses incurred by people who had completed 
substance abuse treatment with expenses incurred by people who had not completed 
treatment. The average Medicaid recipient who completed treatment incurred $713 in 
Medicaid costs, compared to $1,360 incurred by the comparison group. Wickizer also 
compared high-risk drug users (those using opiates, heroin, amphetamines, 
hallucinogens, or cocaine) who did not receive treatment to high-risk drug users who did 
receive treatment. The group that received treatment incurred $805 in Medicaid costs 
while the untreated group incurred $2,109 in Medicaid costs. Additionally, he found that 
the treated group incurred 17% less in welfare costs than the untreated group in the year 
following treatment. 

Employment outcomes for substance abusers in treatment result from a variety of 
factors. Substance abuse does not occur in isolation, and the process of recovery from it 
is not a simple, straight line from abuse to recovery to work. Like other chronic relapsing 
diseases such as diabetes, recovery from substance abuse requires life-long changes in 
behaviors and attitudes. “The barriers clients face may reside’ within themselves, in 
interpersonal relations with others, or with coexisting medical and psychological 
conditions. Barriers also stem from society, scarcity of lower level jobs, and prejudice 
against employing people with substance abuse disorders" (Young, 1998). 

Several substance abuse treatment programs for women are starling to recognize 
the need to incorporate vocational training into treatment. The Legal Action Center 
(1999) released a case study of twenty residential substance abuse treatment programs for 
women, all of which included work and work training activities. Sixty percent included 
employment and employment training as part of the treatment program requirements. 
Forty percent required women to participate and successfully complete employment and 
training programs in order to graduate from treatment. Of special relevance for welfare 
reform strategies, 75 percent of these programs conducted work-related activities 
concurrently with treatment, and not after treatment had ended. 
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C: 


More needs to he known about the extent of substance abuse among welfare 
recipients 


We do not know the prevalence of substance abuse among welfare recipients, nor 
do we know the extent to which their substance use is a barrier to work. Researchers who 
analyzed secondary data collected prior to passage of PRWORA vary in their estimates 
of substance abuse, from 6.percent to 37 percent (Olson and Pavetti, 1996), and it is not 
yet known whether there are differences in patterns of substance abuse between AFDC 
and TANF populations. As noted earlier, it is likely that welfare rolls have always 
included people with substance abuse problems, but in earlier times these recipients were 
not known to welfare officials, and they represented just one segment of a much larger 
pool of recipients, so therefore little attention was paid to them. 

Pollack & Jayakody (1999) conducted a pre-welfare reform benchmark study that 
provides information about families who received welfare under Aid to Families with 
Dependent Children, for how long, and for what reason. They found: 

• Most women who ever received AFDC payments did not exceed two years. 

• Thirty-eight percent of mothers who ever received AFDC exceeded five years. 

• Long-term (more than five years) AFDC recipients were more likely to be never- 
married teen mothers, and were significantly depressed. These recipients were 
more likely to have lower levels of education, and lower levels of social and job 
skills. 

• Substance abuse was significantly higher among long-term recipients than among 
short-term recipients. 

• Heavy drinking, tobacco, and marijuana use were significant predictors of entry 
into the welfare system. 

It appears, therefore, that substance abuse among recipients might be a marker for 
long-term dependency and for the presence of related problems such as depression. 

Several studies have been conducted or are underway, to determine the prevalence 
of substance abuse among welfare recipients since PRWORA was passed. Researchers 
have attempted to measure the extent of substance abuse among TANF recipients in 
Alameda County, CA; Florida; Michigan; New Jersey; New York; and 
Pennsylvania (Speiglman & Kappagoda, 2000). Green, et. al. (2000) interviewed 512 
adult CalWORKS recipients in Alameda County, CA (CalWORKS is California's welfare 
reform program) about barriers to work. Green found that, depending on whether 
substance abuse was defined narrowly or broadly, between 10 percent and 22 percent of 
TANF recipients had substance abuse problems that posed barriers to work. A survey of 
740 women in Florida's TANF program indicated that 12 percent had consumed alcohol 
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to intoxication within the past 30 days and five percent reported using an illicit drug in 
the last month (Merrill & Ring-Kurtz, 1999, cited in Speiglman & Kappogoda, 2000). 

In Michigan, face-to-face interviews with 753 single women receiving TANF 
estimated that 2.7 percent were alcohol dependent and 3.3 percent were drug dependent. 
More recently, results from urine tests required of TANF applicants indicated that 10 
percent of tests were positive for drug use (Danziger et. ah, 1999, Michigan Family 
Independence Agency, 1999, both cited in Speiglman & Kappogoda, 2000). 

The New Jersey Department of Health and Senior Services conducted a study 
(Kline, Bruzios, Rodriguez, & Mammo, 1998) of characteristics of the state's TANF 
population. Welfare workers in New Jersey arc required to administer the CAGE (a short 
written questionnaire, described in Chapter Two) to all T ANF applicants and recipients. 
Only 1 percent of recipients screened positive for drug use, based on the CAGE 
questionnaire and the state wanted to learn more about why this number was low. 

The state also conducted a study in which researchers interviewed a representative 
sample of approximately 1300 TANF recipients and administered a diagnostic 
assessment measure (that relied on recipient self-report to the researcher) to determine 
substance use diagnoses. The researchers analyzed hair samples from 384 of those who 
responded to the diagnostic assessment measure. 

The hair analyses indicated that 27 percent of those tested were positive for some 
illicit drug use, mostly cocaine, and about 11 percent were positive for heavy use of at 
least one drug. Kline, et. al. found a large discrepancy between the hair analyses and self- 
reports of substance use problems in response to the diagnostic assessment. For example, 
more than 25 percent of respondents tested positive for use of cocaine, based on the hair 
analysis, but only 12 percent reported using cocaine in the six months prior to the test in 
response to questions asked as part of the diagnostic assessment measure. The researchers 
combined data from the self-reports on the diagnostic assessment with data from the hair 
analysis, and arrived at a figure of about 20% of the sample who needed substance abuse 
treatment. 

There are many possible reasons for the discrepancy between results based self 
reports to welfare workers, self-reports to researchers, and results train drug tests, and 
further probing in New Jersey found many instances in which workers were not 
administering the CAGE as required by state policy. However, the discrepancy illustrates 
the kind of problems all stales are experiencing in understanding substance use patterns 
among welfare recipients. 

In general, recipient responses to questions included as pait of welfare 
applications"after passage of PRWORA suggest substance abuse problems in the range of 
1 percent to 3 percent. (Morgcnstern, 1999), far lower than even the most conservative 
research findings. Administrators (CASA, 1999) and welfare recipients themselves 
(Focus Group, The Haven. 1999; Focus Group, Women in Need. 2000) report that the 
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problem is higher than state experiences suggest, although information from these 
sources is based on responses to questions and not on standard scientific research. 

The National Center on Addiction and Substance Abuse at Columbia University 
(CASA) and the American Public Human Services Association (APHSA) surveyed 
administrators of welfare, employment, and substance abuse treatment in all 50 states. 
About half of TANF administrators responded that at least 20 percent of TANF recipients 
had substance abuse problems that needed to be addressed in order for them to retain 
jobs. Administrators ranked substance use as third out of seven challenges to meeting 
work requirements, but only 14 indicated they had mechanisms in place to estimate the 
proportion of TANF recipients with substance abuse (CASA, 1999). 

A few states, however, stand out as having had some success in identifying 
TANF recipients with substance abuse problems. Oregon started integrating substance 
abuse treatment into its welfare program in 1992, well before passage of PRWORA. 
(Kirby, Pavetti, Kauff & Tapogna, 1999; Pavetti, Paulos, 1997). Oregon has identified 
19% of its welfare recipients as having substance abuse problems (Morgenstem, 1999). 
Estimates suggest that North Carolina has attained identification rates of about 23% 
when qualified substance abuse professionals conduct screenings for substance use, and 
about 11% when welfare staff conduct these screenings (personal communication, 
Wolstenholme, 2000). 

Some people with substance abuse problems are able to find and keep jobs. It is 
not yet clear what level of substance involvement warrants attention by welfare and other 
agencies attuned to looking for obstacles to employment and self-sufficiency, and it is 
likely that those answers will vary by individual. However, to the extent that employers 
are committed to Drug Free Workplace initiatives and to the extent they test employees 
for substance use, it is quite possible that even modest use of illicit drugs is a potential 
barrier to work. 

Marijuana use among welfare recipients appears to be an emerging issue for 
policy and research. Some of the recent studies have been finding high rates of marijuana 
use among TANF recipients. In the Alameda County, Florida, and Michigan drug test 
studies, for example, marijuana use constituted most of the reported illicit drug use. 
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CHAPTER TWO 

INSTRUMENTS AND OTHER IDENTIFIERS 


In this chapter, we describe differences between how 
substance abuse and welfare agencies use screening 
instruments. We present information regarding the uses and 
limitations of instruments within welfare settings and provide 
a short description of some instruments. We describe other 
methods that welfare offices can use to identify substance 
abuse, and we discuss drug testing as an emerging policy 
issue. We conclude with a discussion of staffing 
considerations. _ 


Historically, welfare offices have not played a major role in identifying substance 
abuse among recipients. In fact, the courts determined that people who received welfare 
should not automatically be required to receive casework services as well, so that welfare 
eligibility and social services functions were required to separate. Welfare eligibility 
workers were responsible for determining benefits, and social service workers, often 
employed by agencies other than the welfare department, were charged with providing 
services to recipients. This separation continued until passage of PRWORA. Over the 
years, then, there evolved both legal and administrative barriers to using welfare staff to 
identify substance abuse among recipients. 

Prior to welfare reform, many welfare agencies relied heavily on worker intuition 
and experience to identify substance abuse, if they paid attention to it at all. Moreover, 
there were few programmatic incentives for welfare workers to identity substance abuse 
among recipients, and there was also little incentive for recipients themselves to disclose 
substance abuse problems. 

Since passage of PRWORA, however, the incentives for both welfare staff and 
recipients have changed, shifting the balance away from an environment that did not 
encourage discussions about substance abuse to an environment in which it is important 
that these discussions take place. This changed landscape is characterized by: 


the imposition of time limits and rigorous work requirements; 

the availability of TANF, state maintenance of effort and Welfare-to-Work funds 
to pay for a wide array of services including substance abuse treatment, for 
welfare recipients and for other low-income families not on assistance; 
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unprecedented flexibility on the part of state and local legislators and agency 
heads to develop policies that address substance abuse. 


In the context of welfare reform, therefore, most agencies are attempting to 
establish gauges of substance abuse that are more reliable than worker intuition and 
experience, and they have turned first to the written instruments used by substance abuse 
treatment providers. Although treatment providers have found written instruments to be 
useful gauges, as is discussed below, welfare administrators should have realistic 
expectations when attempting to import them into a welfare context, especially if they arc 
used without the involvement of substance abuse counselors or if they become the 
primary or only method of identifying substance abuse. 

A: Welfare and treatment systems have different concepts of instruments 


Welfare agencies define and view "instruments" in ways that are different from 
how they arc defined and viewed by substance abuse treatment providers. These 
differences in perspective are understandable because welfare officials have operated 
under different mandates, pressures and priorities from those of substance abuse 
treatment providers. However, welfare officials and front line staff have been frustrated 
when these instruments have not given them the information they need, despite the fact 
that the instruments were used in ways they were not designed to be used. 

Welfare agencies tend to use the words "instrument" and "screen" to mean 
questions posed by an interviewer or included on a written form, with the goal of helping 
recipients disclose substance abuse problems. This is a very broad conception of these 
terms, and one not generally embraced by people in the substance abuse treatment field. 

Substance abuse treatment providers use instruments more narrowly. They view 
instruments as sets of structured or open-ended questions that have been tested and found 
to be valid and reliable with the populations for which they are being used. Substance 
abuse treatment professionals further distinguish "screening instruments" from 
"assessment instruments." The goal of screening is to determine whether a person should 
receive a more thorough evaluation. Screening instruments are, therefore, frequently 
used in health or treatments settings such as hospital emergency rooms, prenatal clinics, 
or primary care offices. Screening instruments are likely to work better if they are used 
with populations who are already known to be at risk, such as those who come into 
emergency rooms under the influence of alcohol or drugs. 

Assessment instruments are vehicles for therapeutic intervention used to develop 
plans of substance abuse treatment after there has been a determination that substance 
abuse is a problem for an individual. For example. The Addiction Severity Index (ASI) 
explores factors such as family relations and physical health that have likely been 
affected by substance abuse (McLellan, el. al. 1985). Both screening and assessment 
instruments require some level of self-disclosure on the part of people responding to the 
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questions-that is, people being asked the questions have to be willing to talk about 
several dimensions of their lives, including substance use. 

Neither substance abuse screening nor substance abuse assessment instruments 
was developed to determine whether substance abuse is a barrier to work (although 
assessment instruments which emphasize vocational dimensions may also provide 
information about barriers to work), and neither of these instruments was developed for 
use in welfare offices by staff who also administer financial eligibility for public 
assistance benefits and in some cases manage a state's child welfare system (Bradley, 
et.al, 1998; Svikis et. al., 1996; El-Bassel et. al. 1998). Therefore, the efficacy that has 
been established for instruments used in treatment settings will not necessarily carry over 
to welfare offices. 

Some screening instruments can be administered and interpreted by people who 
are not trained substance abuse counselors, including welfare and other social services 
staff. Other screening instruments require specific training that is not generally available 
for welfare staff. Assessment instruments generally require extensive training to 
administer and interpret, and are not appropriate for use by staff who are not trained and 
skilled in using them. States differ in whether they use welfare, substance abuse 
treatment, or a combination of both staff to screen welfare recipients for substance abuse. 
However, they generally use trained substance abuse counselors to assess recipients for 
substance abuse, and to plan a course of treatment. 


B: Formal instruments can be useful in the welfare setting, but they have 

limitations 


Guidinz Principles: 






Organizational cultures that make it safe for recipients to talk.about substance abusft.ap&y 
likely to be more effective than cultures that rely on finding the "right" paper and pencils 
instrument. • «■<#/?*.'.• 


m 


'■ % ... '-.V- 

Instruments can be useful if their capacities and limitations are understood, and 
policies for their use reflect an understanding of those capacities and limitations. f ' 




Useful functions for instruments 


There are understandable and justifiable reasons why welfare departments turned 
first to standard paper and pencil instruments, and there are reasons why these 
instruments can continue to play a role in helping staff discuss substance abuse with 
recipients: 
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Instruments may work in some cases For each recipient who is able to disclose 
substance abuse when asked about it as part of a standard interview, that 
instrument has succeeded 

Instruments are widely available and accessible to welfare officials. Many are 
in the public domain and training curricula for their use has been developed and 
tested. Commonly used instruments take little time to administer and do not 
require extensive training to interpret. Moreover, instruments are widely used by 
professionals in the treatment field, who can help welfare staff administer and 
interpret them 

Welfare agencies have always relied on written forms to gather information 

Welfare systems and processes are built around the use of written questions. 
Because responses to instruments are quantifiable, staff can take specific actions 
based on a pattern of responses—certain answers lead to particular referrals or 
other actions 

Instruments provide a consistent structure for workers to use in interviewing 
recipients. They also provide written documentation that welfare workers have 
explored substance abuse with recipients. 

Questions included in welfare application or recertification forms can be 
used as starting points for workers to determine if further exploration is 
needed. In this way, the application process can prompt or guide additional 
discussion between workers and recipients If welfare workers are able to 
recognize responses to instrument questions that suggest substance abuse 
problems, and if workers have developed a trusting relationship with recipients, 
responses to written questions can offer an opportunity for exploration that might 
otherwise seem too difficult and sensitive to pursue 

Information derived from these instruments can help workers and recipients 
make realistic plans for treatment and employment. 


Limitations of instruments 

Despite these considerations, however, there are compelling reasons why welfare 
officials should have modest and realistic expectations about the use of instruments. 


Welfare officials should understand the context within which evaluation 
studies have found instruments to be reliable and valid. Screening 
instruments have been tested and found valid in settings where people go for 
health care and treatment They have not been tested in public offices where 
people go for economic support which they perceive is tied to what the agency 
considers to be "appropriate" behavior. Assessment instruments have been tested 
and found valid with people entering or in treatment. 
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• Whether administered within treatment settings or in welfare settings, even 
the best instruments administered under optimal circumstances by the most 
well trained staff will yield valid information only to the extent that 
recipients perceive they will be helped rather than punished by disclosing 
substance abuse problems. Recipients have to believe that the goal of the agency 
asking the questions is to help; that the individual asking those questions shares 
that goal and has authority to make decisions; and they have to believe that 
appropriate, effective, and affordable treatment services arc available. 

Substance abuse professionals have long struggled to develop trust and 
confidence among their clients. It is not surprising, therefore, that welfare staff, 
who are not trained substance abuse professionals and who have many other 
demands on their time and resources, have been frustrated in their attempts to 
secure sensitive information through instruments. 

• It is a mistake to assume that instruments used in welfare offices will identify 
substance abuse among welfare recipients in most cases. Treatment programs 
are very different settings from those of welfare offices, in which recipients may 
not recognize and typically have not disclosed substance abuse problems, and 
where it is not clear from their perspective that the agency's goal is to help them. 

• Welfare offices should not assume that their adaptations of instruments will 
yield results similar to those attained when instruments are used in the ways 
for which they were intended. Some welfare offices have excerpted questions 
from standard instruments and inserted those questions into welfare application 
forms or employment development plans. Changing the screening instruments is 
likely to affect their validity, even though it makes sense for welfare agencies to 
integrate questions about substance abuse into the welfare application process. 

• Substance abuse is a disease characterized by denial. Therefore, it we factor in 
the role of denial in substance abuse, it is even less likely that these instruments, 
which were not designed to identify substance abuse in the first place, will be 
effective for this purpose. 

While much attention has been given to the challenges of helping recipients 
disclose that they have substance abuse problems in the first place, there are also 
challenges that arise when recipients do disclose these problems, challenges relating to 
the training and experience of staff charged with responding to such disclosures. 


States dif'er in the mechanisms they have established for staff to liscuss 
substance abuse with recipients. Positive responses to questions on instruments does not 
necessarily mean that the level of substance use is in fact a barrier to work or that the 
recipient requires substance abuse treatment. Therefore, discussions with recipients 
about substance use should be handled by trained substance abuse treatment specialists 
and generally riot by welfare workers. However, welfare staff generally have primary 




responsibility for authorizing services that recipients need in order to enter treatment, and 
they are well-positioned to help recipients understand TANF rules regarding participation 
in treatment. In some states, welfare and substance abuse treatment staff collaborate in 
working with recipients to draw up employment development plans that includes both 
treatment and work activities. This approach can help ensure that treatment plans are 
consistent with work goals, that services are coordinated, and that confusion among staff 
and between staff and recipients is minimized. 

Timing is important, but there is no single "right time" to administer any given 
instrument and no single instrument will be effective for everyone all the time. Welfare 
and child welfare legislation have created multiple time clocks that place limits on how 
long families can receive benefits and how long children can remain in foster care before 
permanent arrangements for their care have to be made, so that in many aspects, every 
time is the right time to talk to recipients about substance abuse and other problems. 

Decisions about when to pose questions about substance use and decisions about 
which instrument to use should be guided by an organizational culture that values mutual 
trust between recipients and the staff, and in which both staff and recipients fully 
understand that the goal of the discussion is to provide help for the recipient to address 
substance abuse and prepare for work. As noted repeatedly in this TAP, the context for 
asking questions is at least as important, if not more important, than the particular tool or 
the specific time at which the questions are asked. 

If answers to questions from instruments suggest to a welfare worker that 
substance use may bo a problem for a recipient, and the worker is able to use that 
information to make a referral to a qualified substance abuse counselor, that instrument 
and that discussion have been successful. For each recipient identified in this way, the 
welfare department will have taken an important step in helping prepare a recipient to 
secure treatment and other services that will improve chances for recovery and work. 

For each recipient not identified in this way, welfare agencies and their partners 
must look to the other opportunities they have (summarized below) to interact with 
recipients in ways that may not involve formal interviews or use of written 
questionnaires. 


Recommendations: 

If you use paper and pencil screening instruments, be guided by factors such as the type 
of,staff who will be administering the instrument (welfare or substance abuse), the setting 
in which it will be administered, and the extent of staff training required for its use. 

Issue written policies regarding the goals of screening and when and how it should be 
conducted. Communicate to staff that their responsibility in helping recipients disclose 
substance abuse problems is not limited to administering the instrument. 

Train staff in how to use the instrument, why it is important, and what its goals are. 
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C: 


Some commonly used instruments 


The substance abuse field has developed and tested several instruments designed 
for use by substance abuse professionals in treatment settings, and welfare agencies have 
used or adapted some of these instruments in an effort to identify substance abuse among 
welfare recipients. Notwithstanding the limitations of instruments under these 
circumstances, we summarize here the instruments most commonly used by welfare 
agencies. 

In Table 1 we provide a short description of each of the most commonly used 
substance abuse screening/assessment instruments. The AUDI!, CAGE, C AGE-AID, 
DAST, MAST, and SASSI are considered to be "screening instruments" while the AS! is 
considered to be an assessment instrument. The ASI is included here because it is used 
extensively and it has been adapted by substance abuse treatment programs that receive 
federal funds. It is not used by welfare staff. A complete copy of each instrument, except 
the SASSI, which is copyrighted, is included in D. 

This Table was adapted from Caliber Associates, "A Look at State Welfare 
Systems Efforts to Address Substance Abuse (forthcoming, 2000). 
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SELECTED SUBSTANCE ABUSE SCREENING INSTRUMENTS 
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The welfare setting offers several opportunities for workers to identify 
substance abuse 


Guiding Principles: 


Each interaction with a recipient is a chance to open a discussion about substances abuse. 

Substance abuse services are work-related services as much as services such aS childcdre 
or transportation. - 'M * - 







The fact that paper and pencil instruments are of limited use in welfare settings 
does not diminish the role of welfare staff in helping to identify substance abuse among 
TANF recipients. Because recipients come into welfare offices for so many different 
reasons, and because welfare funds can pay for so many kinds of services, welfare 
agencies have both the opportunity and the resources to reach out to recipients and help 
them talk about problems that prevent them from working. 

We assume that welfare agencies will continue to use screening instruments in 
their interviews with recipients, for the reasons outlined earlier. However, welfare 
agencies have also started to broaden their view in this area, from one of “administering 
an instrument” to one of helping people talk about barriers to work. Each interaction 
between a worker and a recipient can become an opportunity for the recipient to talk 
about problems such as substance abuse. 

Some welfare agencies can use waiting times or client orientation sessions to 
present information that covers a variety of health related topics such as prenatal care, 
primary care, substance abuse, and mental health. These presentations can be given by 
health or substance abuse counselors who are trained in how to identify problems and 
how to follow-up on recipient questions. If seminars cover general health topics in 
addition to substance abuse, they not only provide important health information to 
recipients, but they also allow people to ask questions without specifically identifying 
themselves as substance abusers. Moreover, if such seminars are offered while recipients 
are waiting to be seen by welfare staff, welfare staff can then offer recipients additional 
information or set up appointments with counselors. Videos can be shown in waiting 
areas if seminars are not feasible because of space limitations or because appointments 
are scheduled in ways that make it difficult for recipients to attend seminars while they 
are waiting to be seen by their welfare workers. 

Job preparation activities offer another context in which substance abuse can be 
discussed. For example, job counselors can talk with recipients about drug testing by 
employers who are looking for workers. In addition, employment staff can provide 
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information about how substance use affects job performance, and how failure to sustain 
work could ultimately affect welfare benefits. Employment workers can also discuss 
ways in which work and treatment can be mutually reinforcing-ways in which treatment 
contributes to success on the job and ways in which jobs help people in their recovery. 

If recipients are denied or lose employment due to positive results on a drug test 
or other indicators of substance use at work, staff can use these events to prompt further 
discussion and to make referrals for counseling or substance abuse assessment. These are 
strong indicators that substance use limits ability to work, and if welfare staff have 
established trusting relationships with recipients, they can use these instances to help 
recipients talk to qualified professionals who can help them. 

Recipients who repeatedly fail to comply with the terms of their employment 
development plans, or who have multiple spells on and off TANF, are likely to suffer 
from serious problems including possibly substance abuse. Similarly, recipients who have 
been receiving TANF for some time and are approaching their time limits may have 
substance abuse problems. Workers can use these circumstances to raise issues of 
substance abuse with recipients. 

Staff in welfare agencies routinely explore a wide array of service needs with 
recipients, such as childcare, transportation, or health care. Many welfare staff have 
developed expertise in making sure recipients have access to these services, which are 
widely understood to constitute barriers to work. Recipients may feel more comfortable 
talking about their need for substance abuse treatment services if those services are 
included as one on a list of standard services designed to reduce welfare dependence. 

Behavioral checklists may be useful supplements to formal instruments. For 
example, workers in North Carolina are given a checklist of indicators that, if present, 
suggest substance abuse may be a problem, even if abuse was not detected as part of the 
screening process. Use of this checklist does not involve asking questions of recipients. 
If certain indicators or combinations of indicators exist, welfare staff refers that recipient 
to a qualified substance abuse professional who is often co-located in welfare agencies. 
A copy of the North Carolina Substance Abuse Behavioral Indicator Checklist is included 
as Appendix E. 

In order for any method-written instruments or other-to be effective, the 
environment within which it is used must be one of respect and trust. Creating this 
environment is a difficult challenge for welfare officials, who are urged to be supportive 
of recipients who need many services, while at the same time are held responsible for 
administering financial benefits, moving people to work as quickly as possible, and in 
certain situations making referrals to child welfare agencies. However, if welfare 
administrators can meet this challenge, they will greatly increase the chances that 
instruments and other techniques will yield the results they want. Issues relating to 
organizational culture that promote such trust are discussed in Chapter Four. 
Organizational Culture. 
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Recommendations: 


If feasible, use recipient wait times and office waiting rooms to provide general 
information that recipients can use to think about their work opportunities and barriers « 
Invite health professionals and substance abuse counselors to make presentations, show 
Videos, and leave written information that recipients can take with them kP : ^ o 

Develop mechanisms that earmark crisis points such as threats; of sanctio&pri 
approaching time limits, and Use those crisis points as particularly important 
opportunities to talk about substance abuse with recipients. •• '%/-• 





-Drug testin g welfare recipients is an emerging policy issue 



Physical drug testing of welfare recipients, via analysis of blood, urine, or hair, 
has been explored by some states. While drug testing as a condition of welfare eligibility 
or universal testing among the welfare population has not been widespread, and as noted 
below, has been enjoined in Michigan, some states are conducting pilot programs 
involving drug testing (Florida) or are using these tests in specific and limited 
circumstances (Oregon). Therefore, we present this discussion of drug testing as an 
emerging issue for welfare, Welfare-to-Work, substance abuse treatment and other 
agencies involved in welfare reform. 

Drug testing has different goals for different contexts. For example, parole and 
probation officers use drug testing to monitor compliance with conditions of parole and 
probation. Employers use them to make hiring decisions, to check for drug use 
periodically after employment begins, and to identify potential safety hazards. Substance 
abuse treatment programs use tests to assess whether or not a person is complying with 
the treatment plan and to change the plan accordingly. The goals for drug testing welfare 
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recipients are not clear. Testing may be seen as a way to inform preparation of an 
employment development plan, to provide services to families, to require recipients to 
enter treatment, or to sanction recipients. 

Not surprisingly, use of drug tests as part of the welfare system is controversial, 
raising concerns about cost, reliability, legality, and ethics. At the same time, these tests 
may provide welfare, job training or other staff with information not obtainable through 
other methods. 

Limitations of drug tests 


Before a state decides whether or how to approach drug testing, it is important 

that officials have a realistic appreciation of how tests work, what they involve, and what 

kind of information they can yield: 

• Drug tests do not demonstrate patterns of use, and they do not demonstrate 
that a person is abusing or is dependent on substances. Test results indicate 
recent use (and for some substances, the amount) of a substance. They will also 
not determine whether drug use has negative consequences tor work. 

• Because alcohol metabolizes quickly and is undetectable in breath, saline, 
blood, or urine after a maximum of eight hours, common drug tests do not 
provide accurate information about alcohol use. 

• Whether drug use is detected by tests depends not only on use but also on 
other factors such as the characteristics of each drug, individual metabolism, 
and cut-ofT levels. 

• Drug tests require specific decisions that determine the technology used, the 
types of drugs to be tested for, and cut-off levels. 

• Drug test results need to be interpreted with care. For example, hair color may 
play a role in the accumulation of drugs in hair, although it is likely to account for 
only a small part of drug accumulation (Micczkowski and Newel, 2000). 

• Universal drug testing of welfare recipients has been temporarily blocked by 
courts. In October, 1999, the state of Michigan implemented a program in which 
applicants for TANF in three counties were required to undergo urine drug 
testing. Those testing positive were required to get treatment. Those refusing to 
participate in the testing or treatment would lose eligibility for benefits. In 
November, 1999 the federal court ordered a halt to this program. The judge ruled 
that requiring drug tests as a condition of government benefits-wilhout suspicion- 
-is "likely unconstitutional." 
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Drug tests are invasive procedures, and raise questions about peoples' right 
to privacy. There are ethical questions to be asked if it appears that the only 
reason for testing is because a person is poor or receiving public assistance, or if 
welfare agencies assume that people who test positive for drug use must be 
abusing them. 


People may be afraid to apply for benefits if they believe they will be tested. 

To the extent that this happens, the testing policy will mask substance abuse 
problems rather than unearth them and in fact deter people from seeking needed 
family services and treatment. 

Positive results from drug tests require that there be qualified and trained 
staff available to initiate careful and sensitive follow up discussions with 
recipients. 


Possible uses of drug tests 


Notwithstanding the controversies and limitations in using drug tests, there arc 
reasons for welfare agencies to consider drug testing in specific situations: 


Testing may be used for research purposes, to better understand the nature 
and prevalence of substance use among welfare recipients within a state. As 

noted in Chapter One, estimates of the prevalence of substance use and abuse 
among welfare recipients vary widely, and studies involving dn.g tests might 
yield more precise information about the extent of use. The New Jersey study 
described in Chapter One is an example of a research project in which testing was 
conducted on a sample of recipients for purposes of comparing the results of drug 
tests with the results of client self-reports based on written questions from 
workers. 

If testing is considered for research purposes, however, researchers and welfare 
staff must take extra care to make sure recipients understand that test results will 
not be shared and will have no effect on their eligibility for welfare benefits. 

It is important that drug testing for research purposes be subject to the 
standards of human subject research. Confidentiality or anonymity must be 
protected, test results must be used only for research purposes, and recipients 
who agree to testing must not be subject to program requirements or any other 
consequences because they ga\ e that agreement. 


Employment programs may also use drug testing in some situations. For 

example, testing might be introduced towards the end of a job preparation 
program and accompanied by discussions between employment workers and 
recipients about the reasons why employers test for drugs. In this way, recipients 
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are less likely to be surprised or disturbed if they arc tested as part ot job 
interviews. 

In particular, if an employment counselor knows that a specific employer requires 
drug testing as a condition of securing or maintaining employment, recipients who 
apply for jobs with that employer can be tested to better prepare them for the 
interview process. If used in these ways, drug tests simulate work sites. 

Drug testing could be used on a targeted basis, in situations where there are 
strong indicators that substance abuse might be a problem even if the 
recipient does not acknowledge it. Testing couid be targeted to families in 
sanction and recipients who repeatedly fail to appear for assigned activities or 
otherwise comply with program rules. In these cases, however, there may be 
reasons other than substance abuse that recipients fail to meet program 
requirements, and testing for drugs could add unnecessary stress to a tamily that 
has already been determined to have multiple problems. 

Staff should attempt to use strategies such as assessment or extensive outreach, 
before resorting to testing, which should be used only alter other approaches have 
failed. 

Examples of targeting include recipients who fail employer drug tests, recipients 
with known histories of substance abuse, or recipients whose responses to 
screening instruments suggest that they have substance abuse problems. The 
State of Florida has just started a pilot program in which recipients in two 
districts are required to be drug-tested it their scores on the SASSI indicate that 
substance abuse may exist (personal communication, Riley, 2000). 

The results of testing used by treatment providers can help treatment and 
welfare workers make decisions about recipient progress and needs, although 
these decisions have to be made within the boundaries of confidentiality. 

Drug testing is a common practice within treatment programs, which use it to 
monitor progress in treatment and to make changes in treatment plans if 
necessary. People in treatment understand in advance that they will be tested on a 
random basis and will have to work with their counselors if test results are 
positive. They also know that they may receive rewards for test results that are 
negative (that is, show no recent drug use) and sanctions for test results that are 
positive (that show drug use) if rewards and sanctions arc part of the treatment 
protocol. 
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No agency should feel "off the hook" or otherwise relieved of responsibility 
because primary responsibility for a particular task has been assigned to another agency. 
Welfare and substance abuse treatment agencies serve many of the same clients, and they 
share many of the same goals, even though decisions have to be made about which staff 
has primary responsibility for administering substance abuse screening and assessment 
instruments. No single staffing pattern will work for all agencies, but all should 
understand their staff capacity and limitations, and make decisions about staff 
deployment that reflect those capacities and limitations. 

In Chapter Four, Organizational Culture, we present a more complete discussion 
of the changing nature of welfare work and the new interagency relationships that are 
emerging since welfare reform. Here we focus on how welfare and substance abuse 
administrators can decide which agency will have primary responsibility for screening 
and assessment. 

Decisions about staff assignments depend in part on how much an agency relies 
on workers to be "generalists," which frequently reflects the level of resources available 
to provide expertise in specialized areas such as substance abuse. Urban offices with 
larger caseloads may have a wider diversity of educational training among staff and more 
access to community based resources, leading them towards more specialization, while 
rural offices with smaller caseloads may have to rely on a single worker to perform 
multiple roles. 
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Similarly, local labor markets vary widely, so that some jurisdictions may find 
that it is easier to recruit certain types of staff. For example, agencies in some areas may 
find it easier to recruit trained substance abuse counselors, while others may find 
employment counselors easier to hire, and yet others may find that welfare eligibility 
workers or case managers are more available. Roles and responsibilities are likely to 
reflect these labor market influences. Where shortages are especially acute, agency 
officials may have to invest additional resources in training and certifying staff. 

Another factor affecting staffing decisions relates to the quantity and quality ot 
space in the welfare office. If space is cramped and there is little opportunity for private 
conversation between welfare staff and recipients, administrators may have to adjust 
staffing patterns that get around this problem. In those cases, for example, greater 
reliance might be put on the use of outreach or home visiting staff, or use of substance 
abuse counselors who work in community based settings. 

In particular, officials must make decisions about the role of welfare staff relative 
to the role of substance abuse counselors in identifying substance abuse among 
recipients. They have to determine the extent' to which welfare workers should initiate 
discussions about substance abuse and how far welfare staff should pursue discussions 
about substance abuse once they have started. There are some guidelines administrators 
can use in making these difficult decisions: 

• These decisions should reflect the level of staff expertise within the welfare 
agency and within the substance abuse agency. 

• Some instruments have professional standards or training requirements for 
their use. Officials must consider which staff can meet these standards when 
determining which is best able to administer these instruments. 

• Decisions should reflect an understanding of the strengths and limitations of 
different staff configurations. For example, there are benefits to be gained from 
investing broad responsibility in one worker, who can get to know a family and 
who has overall responsibility for working with that family. However, there are 
also problems when a single worker is expected to be competent in many subject 
areas, each of which may be complex and sensitive. 


Welfare workers generally have the first contact with recipients and they 
have primary responsibility for the employment development plans. If they 
can discuss substance abuse with recipients, problems may be unearthed earlier 
and treatment can be incorporated into the employment plan from the start. 

Substance abuse counselors have training and experience in holding these 
discussions and may be better equipped to refer recipients to appropriate 
treatment. Welfare workers are generally less trained to ask questions about 
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substance abuse and recipients may be fearful of talking with them about personal 
problems. 

Once decisions about staff allocation are made, it is important that roles be 
explained and understood by all staff and by recipients. If substance abuse staff is 
utilized to evaluate recipients for substance abuse problems, it is critical for welfare staff 
to understand that they are not relieved of responsibility in this area. As noted earlier, 
welfare staff have primary responsibility for working with recipients to develop 
employment plans, and they authorize services, including treatment, that enable 
recipients to succeed in meeting the terms of the plan. Welfare staff will also be valuable 
members, and perhaps even convenors, of multi-disciplinary teams that work 
collaboratively with families to develop and oversee service plans. 

After staff roles have been decided, job qualifications, training, pay, workload, 
and supervisory patterns should be adjusted to reflect these roles. Officials may find that 
making these adjustments is more challenging than determining appropriate staff roles in 
the first place. For example, welfare officials may have to work with personnel directors 
and union representatives to change job descriptions and revise civil service examinations 
tn order to recruit the staff they need. Moreover, officials may have to advocate to 
recruit new staff in the face of dropping caseloads. 

Officials in at least one city, Denver, decided to develop more thorough recipient 
assessments at weltare intake, to ensure that families received the best tools to support 
them in finding work. Therefore, Denver hired "social caseworkers" to replace program 
case managers. In addition, senior caseworkers were hired on a temporary basis, to assist 
TANF case managers in ensuring that recipients 1 needs are identified and incorporated 
into employment development plans. 

... If welfare staff is expected to explore substance abuse with recipients, become 
familiar with community service providers, exercise independent judgment in working 
with families, and participate as collaborative members of teams, personnel policies 
should reflect those expectations. Officials may need to consider making changes in job 
descriptions, qualifications and pay structures. Workers will give priority to aspects of 
their jobs that are rewarded (financially or otherwise) by personnel systems, and if 
personnel systems fail to support or reward desired behaviors, workers will not engage in 
those behaviors, 


Recommendations: 

Decide whether administering paper and pencil instruments should be done by welfare or 
by substance abuse staff or both. Involve the substance abuse agency and personnel 

agency directors in making this determination. 

Cross-train substance abuse and welfare staff so that they understand their own and each 
others' roles, and know how to communicate about concerns, make referrals, and share 
information. 
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G: 


Consolidated list of principles and recommendations 


Guiding Principles: Instruments and Other Identifiers 

Organizational cultures that make it safe for recipients to talk about substance abuse are 
likely to be more effective than cultures that rely on finding the "right" paper and pencil 
instrument. 

Instruments can be useful if their capacities and limitations are understood, and if 
policies for their use reflect an understanding of those capacities and limitations. 

Each interaction with a recipient is a chance to open a discussion about substance abuse. 

Substance abuse services are work-related services as much as services such as childcare 
or transportation. 

There are distinct and appropriate roles for all kinds of staff: eligibility, employment, and 
substance abuse in approaching recipients about substance abuse. 

Drug tests that are tied to services are more appropriate than tests that are tied to 
sanctions. 

Decisions about testing will be more thoughtful if a range of public and private agencies, 
and recipient and legal representatives are involved in making them. 

Welfare agencies are not "helping" treatment agencies whose clients are on welfare; and 
substance abuse treatment agencies are not "helping" welfare agencies whose clients 
have substance abuse problems. Each agency is serving its clients: who happen to need 
help from both. 


Recommendations: Instruments and other Identifiers 

If you use paper and pencil screening instruments, be guided by factors such as the type 
of staff who will be administering the instrument (welfare or substance abuse), the setting 
in which it will be administered, and the extent of staff training required for its use. 

Issue written policies regarding the goals of screening and when and how it should be 
conducted. Communicate to staff that their responsibility in helping recipients disclose 
substance abuse problems is not limited to administering the instrument. 

Train staff in how to use the instrument, why it is important, and what its goals are. 

If feasible, use recipient wait times and office waiting rooms to provide general 
information that recipients can use to think about their work opportunities and barriers. 
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invlle health professionals and substance abuse counselors to make presentations , show 
videos, and leave written information that recipients can take with them. 

Develop mechanisms that earmark crisis points such as threats of sanction or 
approaching time limits, and use those crisis points as particularly important 
opportunities to talk about substance abuse with recipients. 

Develop a list of reasons recipients come into welfare offices, and for each reason 

develop a simple mechanism that staff can use to discuss a variety of problems, includin'* 
substance abuse. 

As a practical matter, don't pursue universal drug testing until the courts have rules on 
its legality. 

Review the status of testing in your state before determining whether or when to use drug 
testing on a limited basis. Consider the use of testing by employers, treatment programs, 
job training programs, and other service providers in making your decision. 

Decide whether administering paper and pencil instruments should be done by welfare or 
by substance abuse staff or both. Involve the substance abuse agency and personnel 
agency directors in making this determination. 

Cross-tram substance abuse and welfare staff so that they understand their own and each 
others roles, and know how to communicate about concerns, make referrals, and share 
information. 
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CHAPTER THREE 
OUTREACH AND MARKETING 


In this chapter, we describe outreach and marketing 
campaigns that meet recipients in their 
communities. We begin with a discussion of why 
these activities are worthwhile for substance abuse 
treatment and welfare agencies to undertake. We 
describe ways to make decisions about audience, 
timing, message, media, and cost. Three factors that 
officials need to consider before launching these 
campaigns are presented: agency capacity to 
conduct or contract for outreach; potential conflicts 
between the need to reduce welfare rolls and the 
possibility that outreach will bring more people into 
welfare offices; and the importance of evaluating 
outreach and marketing efforts. We conclude with 
a discussion of staffing implications of undertaking 
outreach and marketing campaigns. _ 


Perhaps outreach or marketing would not be necessary if welfare and substance 
abuse treatment officials were satisfied with their current efforts to identify substance 
abuse among TANF recipients. However, administrators are not satisfied with the results 
of these efforts. Many have concluded that it is a mistake for them to focus only on 
incremental changes to current practices, such as adding questions to screening forms, 
and they are seeking bolder ideas to get the results they want. Outreach is one such idea, 
and has the potential to help reduce welfare caseloads, improve the chances that 
recipients will find and retain jobs, and perhaps even help people before they have to turn 
to welfare assistance. 

These strategies may be undertaken by welfare agencies, but many of them are 
also relevant to other agencies such as Welfare-to-Work grantees, substance abuse 
treatment providers, and multi-service community based organizations. Many of these 
agencies have experienced the same frustrations as welfare agencies in recruiting people 
into their programs. 


Guiding Principles: 

Incremental improvements in current strategies are necessary but not sufficient to 
address the problem of substance abuse among welfare recipients. This is a time to try 
new ideas. ••• 
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Outreach and marketing offer admittistra^s&menew ideas, without necessarily 
requtringa lot af their time or adding. their staff. 


Outreach and marketing efforts offer public and non-profit agencies a 
fundamentally different kind of opportunity to reach recipients. The strategies we 
describe elsewhere in this TAP are based on the assumption that the welfare office is the 
setting in which welfare recipients should be helped to disclose substance abuse or other 
personal problems. Welfare officials have many demands on their time and resources, so 
any strategy that can help achieve program goals without placing too much burden on 
staff or time should appeal to these officials. Outreach and marketing efforts are based on 
the assumption that welfare administrators can improve their track records by looking 
outside of their agencies for ways to help recipients seek assistance for their substance 
abuse. Community based outreach is a means of reaching those who would not otherwise 
be provided with the knowledge and support to change their lives, without relying 
exclusively on welfare staff to provide that knowledge and support. 

Marketing was originally a corporate function aimed at changing the behaviors of 
actual or potential customers. Marketing on behalf of public interests, or social 
marketing, is a fairly recent phenomenon and has most often been used for health-related 
campaigns-campaigns to help people stop smoking, or to use seat belts, for example. 
Government agencies such as the Centers for Disease Control and the U.S. Department of 
Agriculture were among the first to experiment with social marketing strategies. There 
have been national marketing and advertising campaigns that encouraged people to take 
advantage of Food Stamps. New York City developed a campaign that used bus and 
subway posters to inform people about their rights to collect child support. Outreach 
refers to more intensive person-to-person strategies targeted to specific groups or 
individuals, and its use by social service providers has increased in recent years. 

Outreach and marketing efforts bring to the surface many of the tensions that 
PRWORA has created within welfare systems. As noted elsewhere, welfare reform 
demands that officials concurrently reduce caseloads, place people in jobs, prevent 
welfare dependency, and fully utilize TANF funds. These multiple requirements do not 
always appear to be consistent with each other; and they are labor-intensive, at times 
requiring changes in policies, procedures, and even hiring practices within agencies. 

Outreach does not necessarily rely on individual welfare staff to conduct time- 
consuming in-depth interviews with individual recipients, and it does not require that 
recipients come into welfare offices to ask for help. Outreach and marketing campaigns 
are amenable to a variety of management arrangements, including direct operation by 
welfare staff, contracts with non-profit organizations, memoranda of understanding with 
other public agencies, or contracts with private sector firms. These campaigns offer 
welfare administrators and their staff opportunities to collaborate with community 
organizations, and substance abuse treatment providers who may already have experience 
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conducting outreach to low-income families not otherwise coming forward to request 
help. 


One of the most interesting opportunities offered by outreach and marketing 
efforts is their potential to prevent future welfare costs and caseload growth by offering 
services to low-income people before they require welfare, and by helping them address 
substance abuse problems before these problems escalate. Up-front investments to help 
families manage without welfare should be especially attractive to elected officials and 
agency officials at this time because TANF. maintenance of effort, and Welfare-to-Work 
funds are available to pay for services to certain families not receiving cash assistance. If 
people have chances to secure substance abuse treatment or other services before they 
lose their jobs or before their family life deteriorates, they might not need welfare, 
become incarcerated, or incur extensive medical bills, all of w'hich cost states far more 
than the costs involved in substance abuse treatment. 

Past efforts at welfare reform have not allowed welfare funds to cover services for 
families not receiving cash assistance. Without such support services, low income 
working families are just one step away from welfare, and a relatively small incident in 
their lives will result in welfare dependency if that is the only way they can get access to 
housing, health care, food, or social services. Welfare officials will have contributed to an 
important social goal, reduced administrative burdens within their own departments, and 
saved future public expenditures if they can design outreach and marketing strategies that 
reach and serve families before they have to apply for TANF. 

Outreach workers connect people to services, hut may not provide direct services 
themselves. Information delivered by outreach workers or through marketing campaigns 
reaches recipients "where they are" physically and where they are in their stage of 
readiness to confront problems of substance abuse. With regard to the first, information 
about substance abuse that is delivered through outreach or marketing comes to people in 
places they already frequent-their homes, schools, faith organizations, child care centers, 
and other community settings. With regard to the second, information delivered through 
outreach or marketing campaigns allows recipients opportunities to reflect on the 
messages and ask for more information without forcing them to respond immediately to 
direct questions about their substance use. Women who participated in the focus groups 
conducted as part of this TAP said that information delivered via posters, radio, 
television, or seminars would have helped them think more carefully about their own 
problems with substance abuse. 

Marketing and outreach efforts can serve a larger public interest as well. 
Substance abuse and addiction have touched many families in our country. Substance 
abuse affects people at every income level, in rural and urban areas, in every kind of 
occupation. Yet, addiction is characterized by stigma, blame, and accusations of moral 
deficiency. There is extensive ignorance and misunderstanding about the dimensions of 
substance abuse and the process of recovery, so that despite its pervasiveness, substance 
abuse remains a deeply misunderstood social problem. Effective outreach and marketing 
efforts can provide accurate information to welfare staff and the public in general about 




issues such as genetic predisposition to addiction, the differing patterns of substance 
abuse and recovery between men and women, the philosophies underlying different kinds 
of treatment programs, and the nature of relapse. 

By providing more accurate information about substance abuse, outreach and 
marketing efforts can help all people in our society better understand this problem and 
increase the chances that more people will seek treatment. In this way, outreach and 
marketing gives welfare administrators an opportunity to address a problem that affects 
all segments of our society at the same time as they achieve their own goals for welfare 
reform. 


There are many possible goals for outreach and marketing campaigns. These 
goals shape every aspect of campaigns, including the nature of the message, the 
audiences to be targeted, the media used to deliver the messages, and the cost. Possible 
goals include: to encourage people to identify and disclose substance abuse problems; to 
help welfare recipients understand the services available to them under TANF; to ensure 
that the welfare agency is reaching as many TANF-eligible families as possible; to help 
other agencies utilize TANF funds; or to change public perception of welfare or 
substance abuse. 
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A: Outreach and marketing campaigns involve considerations of audience, 

message, media, timing, and cost 
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Outreach and marketing campaigns offer welfare agencies opportunities to communicate 
with recipients imdthegehefal public'MHeywqfc;-Administrators should begin by 
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them solely as audiences for the mkssbge. : y 


Outreach and marketing campaigns are broad concepts that can include many 
kinds of activities, thus giving welfare administrators wide flexibility in deciding which 
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kinds of activities best meet their needs without straining their time and energy. These 
activities can be office-based: that is, the work of the campaign is initiated from an office 
setting. Office based activities include mailings, telephone calls, posters, and media 
campaigns. Or, these activities can be field based; that is, the work of the campaign takes 
place outside of an office setting. Field based activities include home visits, visits to 
community organizations, and presentations at meetings. 

Audiences 


Outreach and marketing activities can be aimed at families directly, or they can be 
aimed at reaching families through other agencies that serve them. The families can be 
considered primary audiences, and other service providers can be considered secondary 
audiences. 

Primary Audiences 

Welfare families themselves are the most obvious and primary audience. We 
assume that outreach and marketing audiences include TANF recipients themselves, 
families who have been sanctioned or have committed infractions that will lead to 
sanctions, families who receive non-cash assistance, and TANF-eligible or low-income 
families who have not applied for benefits. Welfare staff in Springfield, MO send letters 
to welfare recipients in which they describe services that are available to help recipients 
overcome barriers to work, including substance abuse treatment. Recipients who call the 
welfare office for more information about treatment are referred to a specialist, who 
conducts an assessment and provides more complete information about program options. 


Secondary Audiences 

Public and private organizations that serve families can be audiences for outreach 
activities and they can also be settings for providing direct outreach to families. If these 
organizations are approached as audiences, outreach can provide their staff with 
information about the dimensions of substance abuse, resources where people can get 
help, and services that can be funded through TANF. If these agencies provide direct 
outreach to families as part of their contracts with welfare agencies, they can provide 
space and time for presentations to their clients by partner agencies, and they can make 
presentations along with welfare or other agency staff. Welfare agencies generally have 
contractual and informal relationships with these service providers, setting the context for 
collaboration, referral, and follow-up on outreach efforts. 

Substance abuse treatment providers themselves are important audiences for 
outreach and they are prime candidates for conducting outreach on behalf of TANF 
agencies. Staff at The Haven, a substance abuse treatment program for women in 
Denver, CO reached out to the Denver Department of Human Services to be sure that 
Human Services staff was aware of services The Haven could provide to TANF 
recipients. A series of informal lunches followed, during which all welfare case 
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managers visited The Haven and met with staff and clients. As a result of these 
discussions, staff at The Haven helps clients secure TANF benefits, and welfare staff 
have access to a local treatment resource for women who need it. Through this 
relationship, The Haven has been able to secure TANF funds for childcare while women 
are in treatment, thus freeing up substance abuse treatment funds that that had been used 
to pay for childcare. Prototypes, Inc., a women's substance abuse treatment program in 
Los Angeles County, CA uses outreach workers who work non-standard hours, walking 
through neighborhoods to gain the trust and confidence of residents. The task of these 
outreach workers is to encourage residents to visit a small drop-in center operated by 
Prototypes, where they can talk to a counselor about services. 

Other public agencies themselves arc also audiences for outreach, even though 
there may be administrative ways for welfare agencies to reach these agencies, such as 
legislative requirements for collaboration, executive orders, or inter-agency task forces. 
These administrative methods are important and they have been shown to facilitate 
collaboration at the local level, but in many cases they do not extend deep enough into 
the front lines of service delivery to affect staff or recipient responses. 

Child welfare agencies are extremely important audiences for messages about 
substance abuse. Between one-third to two-thirds of children involved with the child 
w'dfare system come from homes in which parental substance abuse is a problem, 
according to "Blending Perspectives and Building Common Ground," a report prepared 
by the U.S. Department of Health and Human Services. The relationships between child 
welfare and public assistance agencies have often been weak, so it is easy for families to 
get caught between gaps in communication, or become confused by inconsistent or 
conflicting program requirements. Welfare reform creates greater urgency for officials 
in both welfare and child welfare to improve these relationships, and it also creates 
opportunities for more effective inter-agency relationships to emerge. Targeting public 
child welfare agencies and the community-based foster care and family preservation 
agencies they contract with for outreach is one important way to develop those 
relationships. 

The number of women who are involved with the criminal justice system is 
growing. Many are arrested, incarcerated, or on parole because of substance abuse- 
related crimes. PRWORA itself includes provisions that prohibit payment of benefits to 
people who violate conditions of parole and probation and (at state option) that prohibits 
provision of benefits to people convicted of drug related felonies. At the same time, 
parole and probation officers can he helpful partners to welfare and community agencies 
because they can help arrange for treatment services that are required as a condition of 
parole or probation. Targeting them for outreach will help create that partnership. 

Welfare to Work grantees and other employment and training agencies are 

important audiences tor outreach and marketing efforts, especially since these agencies 
are mandated to recruit and serve TANF recipients with multiple barriers to work. Staff 
from these agencies often work closely with welfare recipients over extended periods of 
time, and they are attuned to potential problems that limit capacity to work. Employment 
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counselors can refer recipients for assessment or other services before problems escalate 
to the point where they jeopardize employment options. Staff from these agencies often 
market their programs at job fairs, vocational schools, and community colleges. They 
can use these settings to market services that arc available to TANF or Welfare to Work 
clients. 


Employers are an audience of increasing importance to welfare agencies and 
other service providers. Many welfare recipients are starting to work, and welfare 
agencies across the country have developed new relationships with employers in their 
communities. Employers from across the country joined with President Clinton to create 
the Welfare to Work Partnership, a national effort of the business community to help 
move welfare recipients to private sector jobs. The Partnership is building a national 
network of business partners who have experience hiring former welfare recipients and/or 
a commitment to hire people from welfare. Local employers who are part of the Welfare 
to Work Partnership are promising audiences for outreach. 

Outreach to employers may involve convincing them that people in recovery 
make good employees. In fact, 70% of substance abusers have jobs. Some function well 
and others continue to experience substance abuse problems that affect their performance. 
Employers may find welfare recipients in recovery to be good risks for employment. 
Welfare recipients come to jobs having demonstrated that they have completed job 
training programs and they have received treatment for their substance abuse. Moreover, 
they come to work with child care and other support services in place, and they have 
access to case managers who can help them even after they begin work. 

One of the most significant ways to assess how well welfare reform has 
succeeded is by the extent to which people are able to retain jobs over lime. Outreach and 
marketing messages that arc targeted to employers, therefore, can provide essential 
information to guide those employers in where to look for help if they fear that an 
employee is under a lot of stress. North Carolina is offering small and medium-sized 
employers Enhanced Employee Assistance Programs (EEAPs) if they agree to hire 
TANF recipients. These employers receive supervisory training and guidance from the 
EEAPs. help in resolving supervision problems and access to counseling services for 
their employees. The state used TANF funds that were transferred to its Social Services 
Block Grant (SSBG) to fund this initiative. 

Other likely audiences and settings for outreach include housing authorities, Head 
Start or day care centers, health clinics, domestic violence shelters, and homeless shelters. 

Messages 


Outreach and marketing messages tha : come from welfare agencies serve three 
important functions. First, they provide information to recipients and other agencies 
about addiction and about ways to get help. Second, they set the stage for people to 
approach service providers about substance abuse problems and for service providers to 
respond to service requests. Third, these messages help build better relationships between 
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welfare agencies and recipients, and between welfare agencies and community-based 
organizations that conduct outreach to families and other agencies. 

Messages of outreach and marketing derive from the goals established for the 
campaign and from the nature of the target audiences. In general, however, multiple but 
consistent messages, targeted to defined audiences, timed to key events in recipients' 
lives, are more likely to be effective than either one-time-only messages, or messages 
targeted so broadly that no group feels the message is meant for them. Messages may be 
focused on communicating to people as individuals (about their own problems or 
circumstances) or on communicating to neighborhoods in general (about current concerns 
of the community). 

Welfare agencies send many messages to recipients, frequently communicating 
via "stuffers" in checks, general mailings, posters in offices, etc. These notices from the 
welfare department fulfill legal requirements, but they may not be effective in helping 
recipients make informed decisions about sensitive personal matters. Therefore, outreach 
and marketing campaigns provide an opportunity for welfare agencies to develop 
different kinds of messages for recipients, other agencies and the public at large. These 
messages can be simple, providing just enough information to prompt recipients to take 
the first step in exploring their need for help. 

Outreach and marketing messages must respect and be relevant to the cultural 
norms and values of the individuals they are intended to reach. Messages must be 
delivered in language that is understood by the audience, they must allow for different 
family configurations of different cultures, and they must demonstrate understanding of 
how different communities seek and secure health care services. 

The process used by officials from welfare and collaborating partners to develop 
outreach messages can involve recipients themselves in designing messages, field testing 
those messages before they are released, and determining where to place marketing or 
outreach messages. Collaborative endeavors between welfare agencies, treatment 
providers, and recipients send messages to recipients that they have insights to offer, that 
their opinions are valued, and that the agency cares about helping (hem improve their 
lives. 


More specifically, recipients can improve outreach and marketing messages in 
two ways: 

• They can provide insights as to the current level of awareness of agency policies 
regarding eligibility and services and highlight areas of confusion that may be 
dissuading people from talking about substance abuse problems. 

• if recipients are able to learn more about the services that are available to people 
in their communities and they trust that the welfare agency will provide those 
services, they can share this information formally and informally with their 
families, friends, and community institutions. 
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Notwithstanding the importance of involving representatives of target audiences 
in developing messages, messages should be designed professionally, using experts who 
have experience communicating with diverse audiences, who arc familiar with the target 
audiences, the agencies, and the programs, and who have some understanding of welfare 
agency policies and procedures. 


Media 


The choice of media for outreach and marketing depends on agency resources and 
audience characteristics. Although broad marketing campaigns are new endeavors for 
welfare and community based agencies, some have started to use mass media to reach 
vulnerable families. The Maryland Department of Human Services designed a public 
education and awareness campaign linking the issues of child abuse and neglect with 
alcohol and substance abuse. The Department hired a private advertising agency to 
design the campaign, which won the 1993 and 1994 EMMY Awards for broadcast 
image/public service television. 

More recently, Alameda County, CA Behavioral Health Care Services 
contracted with the Health and Human Resource Education Center (HHREC), a 
community based substance abuse prevention agency, to design a marketing campaign 
aimed at helping welfare recipients enter substance abuse and mental health treatment. 
HHREC sponsors community art contests and converts winning art into billboards, 
posters, and bus signs. 

Under this contract, HHREC used both professional graphics artists and art 
designed by community residents in developing messages to provide information and 
encouragement to welfare recipients. The messages were converted to billboards, and 
bus and train posters. HHREC also created a video that described CalWORKS services 
available to welfare recipients and mailed the video to sanctioned recipients at their 
homes. The County combined its marketing campaign with a team of alcohol, drug and 
mental health specialists who conduct outreach in communities where recipients live. 

Following is an example of one train poster prepared by HHREC (the actual 
poster is in color). 
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Timing 


Messages that are timed to critical events in recipients' lives may increase the 
likelihood that they will respond. Critical events for recipients include intake, pregnancy, 
pre-sanction infractions, sanction periods, or approaching time limits. In particular, 
outreach should be considered as soon as recipients fail to appear for appointments or 
otherwise do not comply with program rules. These infractions often occur before formal 
sanctions are imposed; yet they suggest that families arc vulnerable to sanctions. 
Effective intervention at this time might prevent sanctions and increase the likelihood that 
families fully participate in employment or other programs aimed at helping them achieve 
self-sufficiency. 

Timing is also a consideration when targeting outreach messages to other social 
service agencies. Critical times for agencies include points at which policies or funding 
change, when new services are introduced, or when additional collaborative relationships 
arc established. 

Outreach is not a one-time event. People absorb information when they are ready 
to absorb it, which means they have to hear messages repeatedly over a period of time 
before they internalize the messages and are able to act on them. 


Cost 


Costs of outreach and marketing can range from relatively modest to quite 
expensive. Direct costs are affected by factors such as whether paid advertisements are 
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used, whether and how many new staff are hired, and the frequency of mass mailings. 
Less direct costs may be incurred if, for example, treatment programs add new capacity 
as a result of responses to outreach campaigns. Both direct and other costs may appear as 
costs in welfare agency budgets and/or they may be included within subcontracts between 
the welfare department and other organizations. 

Welfare agencies can build outreach expenses into interagency agreements or 
purchase expertise through contracts. For example, the California Department of Social 
Services permitted counties to amend their contracts with substance abuse treatment 
agencies to include funds for outreach and marketing, and as noted earlier, Alameda 
County, CA contracted with a community organization to design a public relations and 
marketing campaign aimed at TANF recipients. 

Funds may be leveraged to cover outreach costs if agencies have developed 
effective partnerships and agreements. Outreach efforts that engage welfare, housing. 
Head Start, substance abuse treatment, and employment and training agencies have a 
broad pool of funding from which to cover some of the costs of outreach. 

Often, decisions about services that TANF can cover are made by legislators and 
not by agency heads. It is helpful for legislators and other elected officials to weigh the 
costs of conducting outreach campaigns against the costs of failing to identify families 
who have substance abuse problems that prevent them from working. Long-term and 
multigenerational costs might include not just welfare dependence, but also 
homelessness, ill health, or child endangerment. From a purely financial perspective, 
moreover, funds available now to pay for outreach and services are federal frinds, while 
long term savings are more likely to accrue to the states. 
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Welfare administrators and staff are struggling to balance several important and at 
times conflicting demands. Identifying substance abuse among recipients is only one of 
these demands, and agency officials have to make hard decisions about how to balance 
competing needs and allocate limited resources. Outreach and marketing are not well 
established activities for welfare departments, so it is easy to underestimate the kind of 
infrastructure—procedures, staff, funds, and services—that must be in place to support 
these activities. Most importantly, if recipients make themselves vulnerable by coming 
forth in response to an outreach message only to find that staff is poorly informed or that 
services are not available, they will have been extremely ill-served. 

One way to reduce staff and administrative burden on welfare agencies, and a way 
to utilize community resources effectively is for welfare agencies to partner or contract 
with substance abuse treatment, Welfare-to-Work and other service providers to operate 
outreach or marketing campaigns. The following elements of outreach must be in place 
and pre-tested, regardless of which agencies are responsible for conducting outreach: 

• There must be adequate treatment capacity to accommodate parents and their 
children, or there must be acceptable alternative arrangements for children. 
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Service providers must be aware of the outreach messages and ready to respond to 
them. 

Wait times for appointments to service providers, including the welfare office and 
substance abuse treatment agencies must be reasonably short. 

Staff must be knowledgeable about dimensions of substance abuse and welfare 
dependency; and they must respect recipients' cultures, traditions, and 
communities. There must be adequate numbers of staff to perform all the 
requirements of the job. 

Funding systems that draw from Medicaid, TANF, Weifare-to-Work or substance 
abuse treatment funds must be in place and accessible in a way that does not place 
burdens on recipients. 

Communication systems between welfare agencies and service providers must be 
clear, immediate, and understood by front line staff. 

Written procedures and forms must be reproduced and available. Telephones 
must be installed and functioning, with an adequate number of lines to respond to 
anticipated calls. Computer systems must be up and running and familiar to staff 
charged with using them. 


Welfare agency missions 


The mission of welfare in our society has evolved from a relatively simple one of 
determining eligibility for cash benefits to a far more complex one of helping families 
identify and overcome their barriers to work. To the extent that outreach or marketing 
strategies are successful in identifying families who need help, these strategies may be 
perceived as undercutting agency priorities to place recipients in jobs quickly. These 
tensions are inherent within the welfare system, and they will not disappear completely. 
However, they can be reduced if they are addressed head-on, and if agency administrators 
work with staff to develop mission statements that reflect the complex realities of today’s 
welfare system. 

Marketing and outreach initiatives may also create conflicts with regard to 
workload. Welfare agencies and service providers that engage in outreach or marketing 
campaigns may add work for their employees because these campaigns bring more 
people into their offices. Moreover, outreach or marketing campaigns are often targeted 
at the most troubled families, who will require more staff time and energy than families 
without substance abuse problems. Agency directors may have to struggle to secure 
political and staff support for initiatives that could bring more people onto TANF rolls or 
into welfare offices, even though it is possible that these efforts will actually reduce 
welfare dependency. 
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If welfare staff perceives that the agency's outreach and marketing campaigns are 
inconsistent with agency goals, and they believe that these initiatives will create more 
work for them, it will be difficult for officials to ensure that their agencies can respond to 
interest generated by outreach and marketing efforts. Creative ideas may end up mired in 
frustration and confusion because not enough attention was paid to how they are 
understood and interpreted by the people expected to implement them. But, if welfare 
officials can secure legislative and political support for outreach and marketing activities, 
they can use welfare funds for outreach activities and the service demands that result 
from those activities. Some of the tensions about mission and workload can be reduced if 
funds are available to pay for new marketing and outreach activities. 


Ability to evaluate outreach and marketing efforts 


State or local officials who decide to undertake creative outreach or marketing 
campaigns have a unique opportunity to learn from those new experiences and to inform 
practices in other places. It is easy for evaluations to get lost in service delivery priorities 
or to come up only as an after-thought, when it is too late to conduct them. 

There have been several well-designed evaluations of welfare programs, 
involving random assignment of families into groups that were exposed to an intervention 
and groups that were not exposed, but it is not essential that all evaluations be held to that 
standard. In some cases, random assignment may not be feasible or affordable, and other 
evaluation designs can provide useful information to help managers improve programs as 
they are still unfolding. Evaluations can provide welfare managers with relevant, 
accurate, and timely information, allowing them to make changes in their strategies. 
Evaluations can also help administrators better determine the cost-effectiveness of 
outreach and marketing efforts. 


Recommendations: 

'' 
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Allocate funds to agencies that might be affected by responses to outreach, or marketing: 
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Design data collection forms, management reports and work processes that allow for 
outcome evaluations. Meet with researchers from universities and other agencies to 
engage them in designing or conducting the evaluation. __ 
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C: 


Staff experiences and qualifications are critical to the success of outreach and 
marketing efforts 


Guiding Principles: 




When making decisions about outnepch campaigns, welfare and substance abuse 
treatment officials should be guided fy.cd^^raiions ojf staff characteristics and staff 
supports that must be in place in order for outreach to work 


Outreach is not an add-on to a job-k is a job in itself. 


When welfare officials decide to conduct outreach and marketing campaigns, they 
also have to decide what kinds of staff should be employed for this work; which, if any of 
these functions should remain within the welfare agency; which to contract to non-profit 
service providers; and whether to contract with a specialized marketing firm to design 
and execute a public relations campaign. While there is no one right configuration for 
these efforts, we expect that marketing campaigns will be contracted to a professional 
public relations firm or to agencies experienced in designing and managing media 
campaigns, and in most cases, outreach activities will be conducted by service provider 
staff under contract to welfare agencies. 

Conducting outreach to families about substance abuse is difficult and sensitive 
work. Successful outreach campaigns will generate telephone calls and visits by 
recipients who want to learn more about substance abuse treatment services or who are 
ready to disclose their substance abuse problems with the hope of securing help. 
Responses to those questions must be handled by staff who are not distracted by other 
duties, who are sensitive and competent, and who are backed by appropriate supervision 
and support. 

Characteristics of staff charged with conducting outreach. 


Outreach began in the 1960s in programs providing health education, childcare, 
parent education, and patient advocacy, but it has become more widely used in recent 
years because of the increase in HIV-AIDS among drug users. Many service providers 
have hired outreach workers who live in the targeted communities and who themselves 
are in recovery. Providers choose these people as employees because they believe people 
from target neighborhoods to be capable of communicating as "peer models" with drug 
users. This staff provides the critical but often missing link between community residents 
and social services programs. The life experiences and skills that outreach workers 
developed to deal with their own problems often make them uniquely qualified to help 
community residents help themselves. 
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Hiring outreach workers who have lived with poverty and addiction will not in 
itself assure success m identifying people who need substance abuse treatment, however. 
People in recovery may still be struggling to resist using drugs, and they may identify too 
closely with the problems of clients, which could limit their effectiveness in helping 
clients seek treatment. There is need for people who come from affected communities, 
and there is need for people with formal training in substance abuse. 

Following the model of hiring outreach workers from targeted audiences, 
agencies responsible for outreach may consider hiring TANF recipients to conduct 
outreach or to respond to inquiries arising from outreach. The women who participated 
in focus groups conducted as part of this TAP said they would be eager to help identify 
other women who need treatment or other services. These women felt that by telling their 
own stories about experiences with substance abuse treatment, child welfare systems, and 
welfare dependency, they could allay fears of other women. 

If welfare recipients in recovery are involved in conducting outreach, they should 
be supported by professionally trained staff, provided with complete and accurate 
information about program rules, trained in topics such as confidentiality and child 
welfare, and given roles that are clearly defined and understood by them. If they are still 
connected with a treatment provider, the treatment provider should be involved in 
shaping the tasks expected of recipients. 

The outreach workers that staff the Alameda County, CA program described 
earlier are employed by several different substance abuse treatment agencies. Some of 
these workers are graduates of substance abuse treatment programs and in recovery 
themselves, and others are not. 

Outreach staff should have certain characteristics, regardless of their personal or 
professional backgrounds. For example, they have to demonstrate warmth and empathy 
towards people who have multiple problems, and they have to avoid passing judgment on 
the behaviors of others. They should be able to create feelings of safety and trust with 
recipients at critical times in recipients' lives. As a group, they need to be culturally 
sensitive so they are perceived as legitimate by the populations they are trying to reach, 
and they need to be able to establish relationships with people from multiple cultures. 
Collectively, outreach staff should have language capacity that enables them to converse 
with recipients in their language. 

Because outreach work is done independently and off-site, outreach workers have 
to exercise sound judgment, accept responsibility for their decisions, and know when to 
seek guidance from supervisors. And, they have to appreciate the importance of keeping 
accurate records and complying with paperwork and administrative requirements. 
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Resources required for outreach staff 


Staff conducting outreach or responding to outreach inquiries must receive 
adequate information, guidance, and support from their employer. They require at least 
three types of training. First, they need training in the goals, techniques and processes of 
outreach in general so they understand its purposes and limitations. Outreach discussions 
and goals are different from welfare interviews, substance abuse assessments, or 
discussions about employment development plans, and staff needs to understand those 
differences. These training sessions should include modules on confidentiality and on 
how to refrain from passing judgment. Second, staff need training about their particular 
outreach program, including how to respond to inquiries, how to document calls or 
requests for services, and how to complete management reports. They need to be well- 
grounded in the rules of welfare reform, and they should be familiar with issues of 
substance abuse and welfare dependency. Third, they need training about the services 
available to recipients who respond to outreach or marketing messages, so they can 
provide helpful and accurate information or make appropriate referrals. 

When staff work in the field and possibly non-traditional hours, they are 
confronted with unexpected situations and may have to make important decisions without 
the benefit of time to consult with peers or experts. They require supervisors who will 
guide them in developing the kind of judgment required to make these decisions and who 
will support them when they do. 

Finally, as noted elsewhere, creative ideas will not work unless the agency has the 
capacity to manage them and the resources to attend to the realities of implementation. 
Administrators will have to determine whether their agency has the capacity to conduct 
or contract for outreach efforts, given the multiple demands that are competing for 
attention and resources. 


' Recommendations^ 

Create a job description for outreach workers. 
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Decide whether your agency has or can obtain the kinds of staff required to conduct 
outreach. ! ' 






Determine whether your agency has the administrative capacity to oversee outreach or 
marketing initiatives. 
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D: 


Consolidated list of principles and recommendations 


Guiding Principles: Outreach and Marketing 


Incremental improvements in current strategies are necessary but not sufficient to 
address the problem of substance abuse among welfare recipients. This is a time to try 
new ideas. 

Outreach and marketing offer administrators some new ideas, without necessarily 
requiring a lot of their time or adding a lot of new work for their staff. 

Outreach and marketing campaigns offer welfare agencies opportunities to communicate 
with recipients and the general public in new ways. Administrators should begin by 
involving recipients in the design of outreach and marketing strategies instead of viewing 
them solely as audiences for the message. 

Welfare directors face multiple demands on their time and resources, and they have to 
consider these demands when they make decisions about whether to undertake marketing 
and outreach campaigns. Even the best-designed strategies will falter if the agency does 
not have the capacity to manage them or if staff do not understand why they are 
important. 

When making decisions about outreach campaigns, welfare and substance abuse 
treatment officials should be guided by considerations of staff characteristics and staff 
supports that must be in place in order for outreach to work. 

Outreach is not an add-on to a job—it is a job in itself 

Recommendations: Outreach and Marketing 

Convene a meeting with staff from welfare, substance abuse treatment, and client 
advocacy agencies to develop a written goal for your outreach or marketing campaign. 
Use this meeting to clarify what each agency expects to happen as a result of outreach 
and what resources each agency will need in order to achieve the goal. 

Develop a joint plan to communicate to staff of all agencies about the rationale and goals 
for the outreach campaign. 

Convene focus groups of recipients to gather their perspectives on your campaign: its 
messages, audiences, timing, and media. 

Identify secondary audiences such as other public agencies, private or non-profit 
agencies and employers and tailor some of your messages to them. 
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Examine your contracts to determine if they can be amended to cover the costs of 
outreach. 

Examine your agency budget and determine if outreach efforts can be included as a line 
item. 

Before launching outreach or marketing campaigns, be sure staff has been hired and 
trained; forms, procedures, telephones and computers are in place; substance abuse and 
other services are available; and that there are mechanisms to resolve unforeseen 
problems. Pilot test these systems before you start the campaign. 

Allocate funds to agencies that might be affected by responses to outreach or marketing 
campaigns. Use TANF funds where appropriate. 

Design data collection forms, management reports and work processes that allow for 
outcome evaluations. Meet with researchers from universities and other agencies to 
engage them in designing or conducting the evaluation. 

Create a job description for outreach workers. 

Decide whether your agency has or can obtain the kinds of staff required to conduct 
outreach. 

Determine whether your agency has the administrative capacity to oversee outreach or 
marketing initiatives. 
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CHAPTER FOUR 

ORGANIZATIONAL CULTURE 


In this chapter, we describe the influence of organizational 
culture on recipients' ability to disclose substance abuse 
problems, and the kinds of culture changes required by 
welfare reform. We suggest that changing welfare agency 
culture is as hard as and as important as changing program 
policies. We present some of the influences on agency 
culture including its structure, differences between welfare 
and treatment agencies, and agency personnel policies. We 
conclude with a discussion of three policy areas-treatment 
availability, confidentiality, and child welfare-as important 
examples of how policies can be designed to reflect agency 
culture. 



# Principles . 
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Organizational culture is the set of "shared beliefs and assumptions by which 
individuals operate" within an agency (Ingraham, et.al, 1994). In the public sector, 
legislation changes program requirements, but it does not address the shared beliefs and 
assumptions within which programs operate. Legislation changes programs by decree, 
but institutions and individuals change more slowly; so public managers may be left with 
last year’s structures and management tools to solve this year's problems. 
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Our expectations of public welfare agencies have changed over the past 40 years. 
During the 1960s, federal legislation added many new social programs, such as Medicare, 
Medicaid, Food Stamps, and Head Start. During the 1970s, attempts were made to 
rationalize the internal structures of government agencies largely by experimenting with 
changes in organizational charts that reflected different reporting relationships and chains 
of command. Agencies were pressured to improve the efficiency of their operations, 
reduce error rates, and comply with federal quality control standards. 

In recent years, government programs have been reconfigured to mirror our 
market-driven economic system. Federal law changes have encouraged or required 
decentralization, competition and privatization, and states now contract with multiple 
non-profit and for profit firms that are expected to compete for public funds. PRWORA 
specified that programs were to be decentralized but it did not address the organizational 
environment within which these decentralized programs were to be implemented. 


Substance abuse carries enormous stigma that influences how employers, health 
providers, public agencies, and non-profit agencies respond to people with substance 
abuse problems. Moreover, most adults on welfare arc poor women of color, who suffer 
from discrimination because of race, gender, and class. For many, the programs 
developed under TANF will not be the first programs in which they have participated. 
These women have not been well-served by agencies and employers that have frequently 
responded to evidence of substance abuse by terminating work, denying health coverage, 
removing children or withholding welfare benefits. Welfare recipients have developed a 
healthy suspicion of many programs, and it is unrealistic to expect them to believe that 
these long-standing patterns will change simply because of welfare reform. 

Welfare reform puts forth a set of values about the importance of work and 
personal responsibility, and a set of assumptions about responsibilities of welfare 
recipients and the staff that serve them. For recipients, welfare reform places a higher 
value on employment and self-sufficiency than had been the case in the past. For staff, it 
places a higher premium on qualities such as ability to collaborate and capacity to 
exercise sound judgment regarding recipient service needs and barriers to employment. 
To succeed in promoting this changed emphasis, welfare administrators have to establish 
cultures that value the qualities they want staff to demonstrate in their work, and they 
have to develop policies and procedures that promote that culture. 

A: Welfare reform poses operational challenges for managers 


Welfare reform presents several challenges that managers have to address in 
establishing agency cultures and in setting-up agency operations: 
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Chaneine agency, mission : 


Historical framework 

Traditionally, welfare agencies have been "graded" largely in terms of the 
accuracy and timeliness of their decisions in awarding benefits. They were also 
required to keep records regarding work placements and caseload reductions. 
These are tangible and quantifiable outcomes that can be measured and reported 
to the federal government, legislators, and the general public. They have had 
enormous influence on the missions of welfare agencies. 

Current dilemma: 

Welfare agencies have not been graded in terms of how well they identify barriers 
to work, provide services to recipients, or by how long recipients retain jobs. 
They have not been evaluated based on staff understanding about the social 
context of welfare dependence or the ways programs have failed to counter the 
effects of discrimination against poor women and people of color. As welfare 
recipients with the most resources find work, more agency effort will be devoted 
to serving those who need more help. 

Welfare reform creates an operational dilemma for managers in that it requires 
them to identify barriers and provide services to recipients, but they often do not 
get formal "credit" for these achievements unless they lead ultimately to work. 

Questions for managers: 

Important questions for managers to explore and address, therefore, include: How 
has the welfare agency mission changed under welfare reform? How should it 
change? How should the agency mission be used to counter the effects of 
discrimination against substance abusers and people on welfare? Has the agency's 
mission been communicated to staff and the public at large? 

• Adaptins staffing and supervision patterns : 

Historical framework 

As welfare agencies have been graded based on the accuracy and timeliness of 
their decisions, so workers have been evaluated based on the efficiency and 
accuracy with which they process work. Staff and supervision patterns have been 
established that conform to agency cultures that value timeliness and accuracy, 
and job qualifications and work assignments have been designed around those 
priorities. 
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Current dilemma: 


Welfare reform has created an environment that stresses job placement, job 
retention, the ability to collaborate with others, and the importance of addressing 
even the most difficult barriers to work. This creates a dilemma for managers 
whose existing staffing configurations and capacities are not necessarily 
conducive to meeting these new criteria. 

Questions for managers: 

Important questions for managers to explore and address, therefore, include: Do 
staff workloads, qualifications, and reward systems reflect agency priorities? Do 
supervisors have the capacity and resources necessary to help their staff exercise 
judgment, collaborate with other agencies, and assist families who have multiple 
barriers to work? 

• Investing in training and professional development : 

Historical framework: 

Training programs are designed to conform to agency missions and meet agency 
priorities. Under the traditional agency missions and priorities described above, 
much training was designed to help staff understand rules and standards, complete 
paperwork accurately and on time, and advise recipients of their rights and 
responsibilities. 

Current dilemma: 

The kinds of changes in agency mission and priority brought about by welfare 
reform require new kinds of training and investments in professional 
development. The skills now required of staff are more qualitative and harder to 
measure than skills related to accurate and timely case processing. 

The dilemma for managers is how to reformulate the concepts of training and 
professional development so they prepare workers not only to understand and 
comply with program rules, but also to enable these workers to function 
effectively in teams, to share decision-making, and to exercise judgment. This 
means that managers have to develop staff training that encourages staff to 
explore their values and beliefs about substance abuse, poverty, race, and gender. 
They also have to develop training that explains concepts that underlie policies, so 
that staff can use good judgment in applying these concepts in making decisions 
with recipients. 
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Questions for managers 

Questions for managers to consider, therefore, include: What kinds of skills and 
attributes do staff need to perform their current jobs and to grow in the future 7 
What opportunities have they had to probe their own beliefs and values about 
substance abuse and poverty? How close is the match between current staff skills 
and the skills needed 7 How can the agency provide opportunities for staff to learn 
and apply those skills? What resources and time are required for training and 
retraining 7 What kind of on-going support is needed to support these changes 7 

• Conforming program policies to agency mission : 


Historical framework: 

In the past, program policies were heavily influenced by federal rules, with states 
generally selecting policies from a limited set of options States had less 
opportunity to explore policy options and they were less accountable for the 
outcomes. 

Current dilemma: 

Welfare reform greatly expands policy choices for states, and in some places, 
counties, and it places responsibility for those choices on the states or counties 
Welfare managers have more responsibility, therefore, to align their policies with 
new concepts of mission and staffing that accompany welfare reform. They also 
have an opportunity to develop policies that address the effects of discrimination 
against welfare recipients and people with substance abuse problems 

The dilemma for managers is how to develop and advocate for program policies 
that advance new agency missions. 

Questions for managers: 

Questions for managers to ask, therefore, include: Are policies consistent with an 
agency mission that values helping the most disadvantaged? Does staff 
understand these policies and can staff explain them to recipients and colleagues 7 
Do recipients understand these policies? 

Changing organizational culture takes leadership and stamina. Administrators 
have less direct control over an amorphous "culture" than they do over eligibility rules. 
Welfare bureaucracies, like other large systems, can be cumbersome, and they don't 
change easily. However, once in place, organizational cultures do take on a life of their 
own and they have long-lasting and far-reaching impact on staff, recipients, and the 
general public. Most often, organizational cultures outlast the policy changes that 
prompted the cultures to change in the first place. 


65 




Challenges in creating organizational cultures for the 21st century are not 
restricted to welfare agencies. Private and public organizations are struggling to create 
new ways of working so they can respond to profound changes in our society resulting 
from factors such as the information and technology revolution, demographic changes 
and globalization. 
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Instruments and outreach or marketing campaigns do not constitute the culture of 
an organization, although how they are utilized provides clues as to the culture. While 
there are many dimensions of organizational culture, we have identified three that have 
particular relevance for substance abusing recipients: structural and informal 
relationships between welfare and substance abuse treatment agencies; staffing and 
employment policies; and program policies. 


Agency structures affect agency cultures 


Welfare reform offers an especially good example of the clash that occurs when 
radically changed program policies meet entrenched bureaucracies. Welfare reform set a 
new national "tone'' about the social safety net, and it moved the net from Washington to 
the states. But, legislation does not self-implement simply because it is new and 
important, and welfare reform did not automatically change the environment within 
which new rules have to operate. 

State welfare and substance abuse systems are configured in diverse ways: some 
are state supervised/state administered; some are state supervised/locally administered; 
some have devolved policy-making authority to counties and others have retained central 
control over policy development. States have contracted various elements of their 
employment, treatment, and service programs to combinations of non-profit and for- 
profit providers. 

Similarly, state welfare and substance abuse treatment agencies are housed in 
diverse settings within their state: in some states both are divisions within a larger human 
service agency; in some states each is a free-standing agency; and in others either or both 
may be divisions within separate departments. There is no single "right" structure, and 
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once in place, these structures are hard to change. However, it appears that collaboration 
is easier when substance abuse and welfare services are housed within the same agency, 
according to a case study commissioned by The Center for Substance Abuse Treatment. 

State environments differ in other ways as well. Rural and urban settings, or 
larger or smaller caseloads require different ways of thinking about organizational 
structure and staffing patterns. Moreover, states with multi-ethnic and multi-cultural 
populations may need to think differently about structure and staffing than states with 
homogeneous populations. States with strong traditions of unions or community 
advocacy may differ in the way they approach their organizational and staffing patterns 
from states without those traditions. 

Collaboration between welfare and substance abuse agencies can be challenging 
regardless of how state agencies are configured. Welfare administrators often have 
limited understanding of the recurring and relapsing nature of addiction, and treatment 
administrators may have limited understanding of the multiple pressures facing welfare 
agencies and the complex rules that govern administration of welfare. There have been 
few successful collaborative initiatives from which to draw models of shared 
organizational missions and cultures. But, state experiences now arising from welfare 
reform initiatives can inform the development of those models. 


Welfare and substance abuse treatment agencies have shared as well as conflicting goals 



One marker of an organization's culture is how well it can work to overcome 
long-standing barriers to collaboration. Welfare reform highlights some of the conflicts 
between substance abuse treatment and welfare agencies, but it also sets the stage for 
welfare and substance abuse treatment agencies to address some of their differences and 
to build on shared concerns and priorities. 

Some of the past or current obstacles to collaboration between public welfare and 
treatment agencies have been: 

• The primary goal of welfare is work and the primary goal of treatment is 
recovery. 

• Welfare has focused on eligibility, and treatment has focused on therapeutic 
services. 
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• Rules regarding confidentiality were confusing or conflicting (confidentiality is 
discussed later in this chapter). 

• Welfare and treatment staff have different backgrounds, training, professional 
licenses, and disciplines. 

• Separate funding streams for welfare and treatment make it hard for agencies to 
develop seamless ways to deliver services. 

• Little attention, funding or guidance was available to agencies that were trying to 
change their cultures or their relationships with other agencies. 

• Data collection requirements, computer systems and management reporting 
requirements were inconsistent or conflicting, making collaboration more 
difficult. 

At the same time, however, substance abuse treatment and welfare agencies have 
much in common: 

• Both arc now more focused on work as a service outcome. 

• Welfare recipients with substance abuse problems cross the jurisdictional 
boundaries of welfare and substance abuse agencies. Each agency is discovering 
that it has a self-interest in collaborating with the other. 

• TANF funds are available to pay for many services, including substance abuse 
treatment. In fact, if maintenance of effort funds are not spent, states lose $1 in 
federal funds for each state maintenance of effort dollar not spent. (Unspent 
TANF funds may be held for future years, although funds held in this way may be 
used to provide TANF assistance only). 

• The combination of reduced TANF caseloads and increased resources has brought 
the specific needs of this population to the attention of policy makers and front 
line staff in both agencies. Officials from both systems arc learning about the 
limitations of their systems as they currently operate. 

Both welfare and substance abuse treatment agencies want recipients to stay in 
recovery from substance use, become employed, and rely less on welfare. As shown on 
the image that follows, welfare agencies view jobs as the "bulls eye" and substance abuse 
agencies view recovery that way. These goals overlap even though they are not always 
identical. However, the path to both of these goals is the same one and requires the same 
steps: counseling, child care, health care, training, financial support. Whether recipients 
enter through the TANF door or the substance abuse treatment door, they travel the same 
paths to reach similar goals. 
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Not surprisingly, in some states, welfare and substance abuse treatment agencies 
have strong, positive working relationships; and in other states they have weaker 
relationships. Perhaps these weaker relationships can be improved if leaders from both 
systems make policy decisions based more on the large area where their goals overlap, 
and less on the areas where they differ. 


Ovartapping Goals and Needs of TANF and Siistance Abuse Treatment 
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Staffing decisions influence and are inflnenr<»fl 


Therefore, welfare reform offers a unique opportunity for welfare and substance 
abuse treatment agencies to build upon their shared concerns, take advantage of new 
funding, and articulate common goals. They can do these things in different ways. In the 
chapter on "Instruments and Other Identifiers" we suggest ways for welfare and 
substance abuse treatment agencies to collaborate in screening and assessing recipients 
for substance abuse problems. In the chapter on "Outreach and Marketing" we suggest 
ways for these agencies to design and operate creative outreach or marketing campaigns 
that take place outside the welfare setting. In this chapter, we suggest methods for 
welfare and substance abuse treatment agencies to improve their services by developing 
shared goals and values that then drive staffing and policy decisions. 


The managerial and operational tensions brought about by welfare reform cannot 
be resolved simply by changing program rules and policies. In fact, the reverse is true- 
e way in which officials attempt to resolve managerial and operational tensions defines 
he agency s character and culture, which in tum sets the context within which policy 
decisions are made. r J 
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Staff in an organization influence and are influenced by the culture ot that 
organization. Welfare reform has already affected workers' jobs in several important 
ways. 

• Welfare workers are now often expected to incorporate other people's 
perspectives about recipients' progress and behavior into decisions that were 
previously their own to make. They may be co-located with staff from other 
agencies, which requires welfare staff to share space and resources, recognize that 
other staff have different pay scales or benefits, and develop collegial 
relationships with people who have professional training, personal histories, 
values, and standards that are different from their own. 

• Workers are often expected to have enough familiarity with problems such 
as substance abuse, mental health, and domestic violence to approach these 
issues with recipients and make referrals where appropriate. 

• Substance abuse affects all members of our society, including welfare staff. 

As welfare staff learn more about substance abuse through training opportunities, 
co-location with substance abuse counselors, and in discussing substance abuse 
with recipients, some will find themselves confronting these problems in their 
own personal environments. These experiences are likely to be painful and 
difficult for staff, as they are for all of us. Agency cultures need to be as 
supportive of workers struggling to understand the role of addiction in their own 
lives as they expect staff to understand addiction in the lives of recipients. 

• Staff is expected to develop deeper understandings of the needs, problems, 
and resources of families; which brings to the surface their own beliefs about 
poverty, race, gender, and addiction Welfare recipients who suffer from 
substance abuse have frequently been discriminated against by the individuals and 
systems charged with helping them. These recipients are by definition poor, and 
they are very likely to be women of color. Many have been incarcerated and have 
lost their children to foster care. 

In the past, welfare workers had to serve these families only in order to determine 
eligibility for benefits. Therefore, staff was not expected to understand the larger 
social context that contributes to poverty and addiction, and they did not have to 
explore their personal beliefs about race, class, gender, and addiction. 

• PWRORA changed welfare in so many ways that staff have been 
overwhelmed with the number of new rules and procedures they are 
expected to understand in the area of financial eligibility alone. These changes 
have generally been implemented very quickly, without adequate time tor 
preparation and training of staff. In some cases, advocates and outside groups 
have a better grasp of new rules than do workers. 1 he combination of several 
changes in welfare rules, fast implementation deadlines, and limited 
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understanding of new procedures can easily cause frustration and contusion 
among staff 

Given these multiple mandates and pressures, it is no wonder workers feel they 
are receiving mixed messages about what is important to the agency, and what is 
expected of them as staff. 

In some ways, these multiple demands actually characterize the essential nature of 
welfare reform. They offer welfare staff more options and more resources with which to 
guide recipients toward self-sufficiency. At times, some of these options will conflict. 
Program policies cannot completely resolve these conflicts, and organizational culture 
can't provide a single, clear "answer" However, an organizational culture that values 
good judgment, capacity to consult with and learn from others, respect for recipients, and 
tolerance of differences, sets the context for workers to weigh options and choose 
appropriate responses for different recipients. 

The challenge for managers, therefore, is to create the kind of culture that allows 
welfare workers to make good decisions. Among the options available to managers, 
three in particular warrant particular discussion-staff training and professional 
development, co-locating substance abuse counselors at welfare offices; and examining 
staff roles and responsibilities in discussing substance abuse with recipients. 

Staff training and professional development 


Welfare agencies can design their training programs in ways that mirror the 
organizational culture they want to develop—one in which people are encouraged to 
explore, question, and debate values, concepts, and policies. Workers need to understand 
and apply concepts more than they have in the past, when their jobs were focused on 
understanding rules. They need to understand the values and public goals that are 
expressed in PRWORA, and why their agency selected particular policy options to reflect 
those values and attain those goals. In order for workers to exercise good judgment, 
respect the contributions of staff who come from different professions, and establish 
better relationships with recipients, they have to be allowed time to explore their own 
feelings about these issues Several states, including Nevada and Illinois established 
training programs that started with sessions during which workers explored and talked 
about their values and their perceptions of welfare programs and recipients. 

Staff training and professional development programs need to include the 
following considerations: 


If workers do not have an opportunity to express and probe their values 
about poverty and substance abuse, their ability to tackle these problems 
with recipients is reduced. When welfare workers were mainly responsible for 
determining financial eligibility for assistance, there was less need to give them 
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opportunities to air personal fears, concerns, and biases about substance abuse. 
There was less need to help them learn how to set appropriate boundaries with 
recipients; and as noted earlier, to understand how substance abuse affects their 
own families and friends. 

In some cases, counseling that goes beyond regular training may be required as 
staff attempt to resolve these concerns. Welfare agencies should have Employee 
Assistance Programs (EAPs) that are available to staff who need additional help. 

• The connections between classroom settings and workplace experiences 
should be strong. Often, not enough attention is paid to applying what is learned 
during training sessions to workplace experiences. In fact, however, staff needs 
to face real life situations in which to apply new policies or new techniques, and 
they need an opportunity to take those experiences back into a training 
environment to discuss, explore and understand them more deeply. 

Creating these opportunities is especially important now because the "correct" 
approach is likely to vary depending on individual circumstances of recipients, 
and the extent of services available from collaborating agencies. The correct 
response, therefore, may be “it depends," which has not often been the case in the 
past. 

• Collaboration is easier if the collaborators have opportunities to talk 
personally and visit each other’s work environment, and if they have safe 
and supervised opportunities to engage in joint problem solving. Front line 
workers from both treatment and welfare agencies are more likely to believe that 
it is important to address substance abuse among welfare recipients and that they 
have an important role to play in addressing it, if managers allow them time to 
learn first-hand about other agencies that serve their clients. 

In Nevada, for example, welfare staff are permitted to accompany social workers 
on home visits, where they learn more about the concerns and needs of recipients 
and have an opportunity to share in planning services to address those needs. 
These experiences demonstrate to welfare staff the importance their agency places 
on collaboration and provide tangible evidence that reinforces collaboration as an 
agency value. 

• Supervisors and managers need time to explore and understand their own 
styles of supervision and to assess how well those styles work within the new 
demands imposed by welfare reform. Supervisors and managers face all of the 
ambiguities and tensions created by welfare reform that are experienced by 
workers. In addition, they have to guide workers in how to make decisions, how 
to function as members of multi-disciplinary teams and how to approach sensitive 
issues such as substance abuse, with recipients. 
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States may have untapped opportunities to provide professional development 
experiences for staff. For example, there may be training seminars or courses 
that give college credit or continuing education credits for staff. Managers can 
explore these opportunities, make them known to staff, and encourage or support 
staff participation in them. Local colleges can enhance staff training and 
professional development by revising curricula to prepare students for new kinds 
of jobs. 

It may be worthwhile for states to explore strategies such as performance- 
based pay and bonus systems, even though these approaches are not widely 
used in public sector employment, and doing so may involve changing civil 
service rules or negotiating new contracts with public employee unions. 

For example, the Denver Department of Human Services developed a program in 
which goals are negotiated with workers and pay is based on how well workers 
achieve their goals. In Utah, the State Department of Workforce Services (the 
TANF agency) awards a bonus to local welfare offices that achieve job placement 
goals, and staff can determine how funds will be used for program activities. 
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Co-locating substance abuse counselors at welfare offices 


Some jurisdictions (North Carolina, Denver, New Jersey, Oregon, to name a 
few) have co-located trained substance abuse counselors and other social service staff at 
welfare offices to screen recipients for substance abuse, assess their treatment needs, refer 
them to treatment, and work with welfare staff in monitoring treatment compliance. Co- 
location seems to be growing in popularity. Some jurisdictions started co-locating staff as 
soon as they began implementing welfare reform, but many others have moved to this 
strategy after attempting to rely solely on welfare staff to identify recipients with 
substance abuse problems. Nassau and Oswego Counties, New York recently placed 
treatment staff in their welfare offices, and these counties have been more successful than 
other counties in New York State in identifying TANF recipients with substance abuse 
problems. 

There are many compelling reasons to consider co-location, but there are also 
some cautionary factors to consider when making this decision. 

Co-location can go a long way in helping welfare and treatment staff develop the 
personal relationships that arc essential for services to be comprehensive and well 
organized. Co-location can change what is often a long series of sequential referrals from 
one worker to another into a concurrent team discussion (sometimes called a "staffing") 
that brings greater expertise to case planning. Individual worker stress and burnout can be 
reduced if several people participate in making difficult and sensitive decisions. If 
recipients are invited and encouraged to become part ot the planning team, they are more 
likely to feel respected by staff, they better understand what is expected and what they 
can expect, and they are more comfortable that staff is not making decisions behind their 
backs. 


Assuming that welfare agency officials want their staff to collaborate with staff 
from substance abuse and other agencies, supporting co-location makes that preference 
very tangible to front line staff. Co-location itself is a message from the organization that 
cooperation and consultation are important agency priorities and integral elements of its 
culture. 


However, co-location is not a panacea for resolving management challenges about 
worker roles. It does not automatically create relationships or guarantee collaboration, 
and it can add other management problems related to supervision, space, equipment, pay 
differences, performance requirements, or work expectations. It is administratively 
complex and often programmatically inappropriate to have too many people working 
with one family. In these cases, families can easily feel overburdened, worry that 
confidences have been violated, or become uncomfortable that decisions are being made 
without their involvement. Or, they can "fall out" of the process and end up leaving 
welfare before they are ready, because they get lost among the agencies trying to serve 
them. 
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Organized multi-disciplinary teams, whether they are co-located or not, can bring 
together expertise from welfare, child welfare, mental health, domestic violence, and 
substance abuse treatment to work collectively with recipients. Recipients can benefit 
from the combined expertise and resources of these teams and through their involvement 
with the team, recipients can be helped to feel comfortable that decisions are being made 
in an open manner, and with their best interests in mind. 



The role of welfare agency staff vs. substance abuse agency staff in identifying substance 
abuse 


Managers should make informed choices about who should be charged with the 
responsibility of initiating discussions about substance abuse with participants, pursuing 
it if circumstances warrant, determining the nature and extent of substance abuse 
problems, and referring participants for treatment. There is no single staff configuration 
that will best resolve this problem, but it is important for managers to consider the nature 
of their agency, the expertise of their employees, the availability of resources, and options 
for funding staff when considering how to allocate roles between welfare and substance 
abuse treatment staff. In fact, there are important roles for both. 

TANF recipients must move through very complex systems, coming into contact 
with staff from several agencies, and from several staff even within any one agency. Staff 
are likely to have different levels of education and training, different job requirements, 
and they perform different roles. One challenge for administrators of both substance 
abuse treatment and welfare agencies is to make sure there is a good match between what 
each recipient needs from the agency and the skills and capacities of staff to meet that 
need. 


In Chapter Two we describe the kinds of skills required to assess recipients for 
substance abuse and to develop a plan of care, regardless of which agency employs those 
staff. In Table II, we illustrate some common current staff configurations, along with 
suggestions for potential roles for each type of staff and the kind of training required for 
staff to perform those roles. The Table is not a definitive statement about optimal 
staffing configurations, but is offered as a way for welfare and substance abuse treatment 
officials to think about groups of staff in their agencies. 
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POSSIBLE STAFF ROLES FOR IDENTIFYING AND DISCUSSING SUBSTANCE ABUSE 
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As noted above, however, recipients should not feel overwhelmed by the number 
of workers involved in their lives. Wherever possible, there should be one "lead" worker 
charged with making sure the rest of the team is informed about recipient progress 
towards treatment, employment, or training goals, and who is available to meet with 
recipients when needed, or to convene others to meet with recipients. In these situations, 
it is critical that confidentiality laws are respected and that recipients fully understand 
how the team will function. Which worker serves as the lead can vary from case to case 
and depending upon the composition of the team. In fact, the team will begin to develop 
its style, and members can start to leam how to work with each other by virtue of the 
process used to decide who will serve as lead worker and what that role will entail. 

D: Program policies reflect agency culture 


Guiding principle: 
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Well presented mission statements and enlightened personnel policies will not be 
effective unless they are combined with program policies that support agency goals, 
mission and vision. In fact, TANF implementation can be a vehicle to tie program 
policies to agency mission, and to help staff conceptualize a broader universe within 
which their work falls. Workers who are expected to show initiative and develop 
individual relationships with clients must be backed by program policies that reinforce 
these expectations. 

Following is a discussion of three important program areas in which 
administrators can establish policies that demonstrate their agency's values, create a 
supportive organizational environment for staff, and improve services to recipients: 1) 
policies regarding treatment availability and appropriateness; 2) policies regarding 
confidentiality; and 3) policies regarding relationships with the child welfare system. We 
do not examine these complicated policy issues in depth, but we draw a connection 
between those policies and the organizational culture they promote and reflect. 


Availability and appropriateness of treatment 


Many states appear not to be utilizing all of the flexibility allowed under 
PRWORA. TANF or maintenance of effort hinds can be used for many elements of 
substance abuse treatment, thereby freeing up substance abuse treatment funds that can 
be reallocated to expand treatment capacity. At least one state, Oklahoma, has added 
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provisions to all of its contracts with Medicaid-qualified substance abuse treatment 
agencies, specifying that services not covered by Medicaid will be covered by TANF. 

TANF recipients are more likely to disclose substance abuse problems if they 
believe that such disclosures will lead to services. The women who participated in the 
focus groups conducted as part of the TAP said that if they were aware of treatment 
options that were available to them, and they believed that those options were real, they 
would be more comfortable seeking help for themselves or encouraging their friends to 
get help. In addition, welfare workers are more likely to approach issues of substance 
abuse with recipients if they can respond positively when recipients disclose problems. 

Because most adults who receive TANF are women, welfare and substance abuse 
treatment agencies have to take into consideration the characteristics and needs of low- 
income women with children when they make decisions about treatment services. 
Women need treatment services that are designed for them, that reflect their personal and 
substance abuse histories, their roles as parents, the effect of other problems and 
pressures on their lives, and their personal goals. Substance abuse treatment programs in 
this country started with the goal of serving men, and only more recently has our society 
focused on the dimensions of addiction and recovery among women, and particularly low 
income women of color, with children. Treatment availability alone is not enough to 
address the needs of women with children. Treatment programs that serve women must 
be gender sensitive, and in some cases, gender specific. They have to work with women 
regarding placement for children either within the treatment program itself or in other 
settings that are safe and secure. Women will not be forthcoming about their substance 
abuse patterns if they are convinced that treatment is not available, or that the only way to 
enter treatment is to give up their children. 

As summarized in Chapter One, there are positive associations between treatment 
and work, the ultimate goal of welfare reform. Therefore, treatment services are as 
important to recipients as services such as childcare or transportation. Recipients will be 
better prepared to start work if they understand how treatment can lead to work and can 
help them respond to pressures to relapse. Welfare agencies will be more successful if 
they view treatment as a service that will help recipients find and maintain work. 
Therefore, if welfare workers and recipients understand how treatment can lead to work, 
both benefit. 


ommendations :y - y;' 

Review your state's treatment capacity for women, and use TANF, Welfare-to-Work, 
Medicaid, or substance abuse block grant funds to improve or expand that capacity as 
necessary. Leverage multiple funding sources where possible so that each source is used 
most effectively. 

Communicate to staff and recipients that free, supportive treatment is available, and be 
sure that it is. 
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Confidentiality 


Welfare and substance abuse treatment agencies have long struggled with how to 
share information in the best interest of participants served by both agencies. The federal 
government has issued guidelines for agencies in this area (42 U.S.C. §290dd-2 and 42 
CFR Part 2) because Congress recognized that privacy safeguards are important in 
encouraging people to seek treatment without fear that their substance abuse problems 
will be disclosed without their consent. The Center for Substance Abuse Treatment 
issued Technical Assistance Publication #24: "Welfare Reform and Substance Abuse 
Treatment Confidentiality: General Guidance for Reconciling Need to Know and 
Privacy" that offers practical ways for welfare and substance abuse treatment staff to 
protect recipient rights, promote inter-agency collaboration, and support case planning. 
There are basic principles of confidentiality that can guide managers and staff in abiding 
by confidentiality rules and providing services to recipients (Sample 
confidentiality/informed consent forms are included as Appendix F): 

First, welfare recipients have rights about disclosing information to third parties. 
They have a right to allow disclosure, to refuse to allow disclosure, to determine the 
limits of re-disclosure to others, and to revoke permission to disclose even after 
permission has been given. 

Second, recipients have a right to be completely and accurately informed about 
why welfare or substance abuse information is requested, how it will be used, with whom 
it may be shared, and for what purposes. 

Third, agencies should be guided by what is in the best interest of the recipient in 
making decisions about sharing information. 

Fourth, staff needs to understand the purposes of substance abuse confidentiality 
laws as well as their technical aspects. In order to gain this understanding, workers need 
training that includes opportunities to practice applying those laws. 

Nowhere does the element of mutual respect and tmst between worker and 
recipient manifest itself so clearly as in how each believes that sensitive information 
about poverty and substance abuse will be handled. Managers can broaden the discussion 
about confidentiality away from one based solely on technical compliance with 
regulations to one that promotes deeper understanding by both workers and TANF 
.recipients regarding the role of information in promoting access to services. Therefore, 
in addition to serving as important legal and technical guideposts, confidentiality rules 
can become management tools to develop and reinforce an organizational culture that 
helps workers understand principles and concepts regarding privacy, apply those 
principles in sensitive case situations, and make better decisions about how to share 
information. When workers lack this understanding, they can become hesitant to share 
even allowable information because they are uncertain about what the rules mean, they 
fear reprisals for mistakes, or they want to protect turf. When recipients lack this 
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understanding, they are hesitant to disclose information because they fear that their 
privacy will be jeopardized, their welfare benefits will be cut, or their children will be 
taken from them. 
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Child welfare, welfare, and substance abuse 


Welfare reform has brought to the surface the significant overlap between welfare 
recipients' involvement with the child welfare system and their substance abuse. A report 
issued by the U.S. Department of Health and Human Services (HHS) in April, 1999 
"Blending Perspectives and Building Common Ground, A Report to Congress on 
Substance Abuse and Child Protection" describes the extent of overlap between 
substance abuse and child welfare. In both focus groups conducted as part of this TAP, 
welfare recipients consistently reported that they feared talking about their substance use 
because they believed such an admission would mean loss of their children. In some 
cases, this fear is justified. Welfare workers cannot guarantee to recipients that children 
will not be removed, and in some cases it is appropriate that children be removed from 
their homes. 

While it is beyond the scope of this TAP to resolve that tension, we have 
developed principles that managers can promote within their organizations to encourage 
honest exchanges of information. 

First, agencies can develop and articulate policies for staff and recipients 
regarding the role of the child welfare agency in families with substance abuse problems, 
including when and how children might be removed from the parent, and including 
descriptions of alternatives to foster care that might be available. 

Second, parents will feel more comfortable entering treatment to the extent that 
treatment can accommodate their needs as parents. Some residential treatment 
programs allow women to bring children with them. Many people attend treatment on an 
outpatient basis and some outpatient treatment programs have on-site childcare. TANF 
funds can be used to pay for childcare while recipients participates in treatment, so that 
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if the treatment program itself does not offer childcare, there are funds available to help 
the family secure this care on their own. 


Third, if recipients understand in advance the agency policy regarding substance 
abuse and child welfare referrals, their decisions will be based on information rather 
than on misperception, and they are more likely to trust the agency. 

Fourth, parents will be more comfortable discussing their needs if they 
understand that they can be involved in making decisions about what will happen to their 
children if they enter treatment. As with the case of confidentiality, therefore, the 
relationship between substance abuse and child welfare can be used by managers not only 
as a way to develop policies that are supportive of recipients, but also as a management 
tool to reinforce to both staff and recipients principles regarding information sharing, 
honesty, and trust. 

Some states are developing ways for welfare, child welfare, and substance abuse 
agencies to work collaboratively on behalf of welfare recipients. Connecticut is 
operating Project SAFE, a collaborative effort focused on substance abusing parents 
involved in the child welfare system. Most of these parents are TANF recipients. 
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E: Consolidated list of principles and recommendations 


Guiding Principles: Organizational Culture 


"An organization's effectiveness depends on the ability of its leaders to obtain the 
cooperation of its employees, on the acceptance of a common purpose and on a system of 
communication to tie it all together." . . ."The challenge for public agencies and 
employees is to manage diverse and conflicting expectations. The challenge for the 
political system is to design institutional mechanisms that help it achieve values it wants" 
(Ingraham, et. al) 

The organizations within which welfare reform takes place are influenced by values 
about poverty, gender, race, and class. Administrators need to create cultures that 
recognize the existence of discrimination against poor women of color but that do not 
tolerate it. 

Welfare reform has created new bedfellows. Substance abuse and welfare reform 
agencies need each other to succeed in their individual as well as shared goals. Their 
directors need to be allies. 

An organization's culture becomes real to its staff in the ways they are treated: the kinds 
of training they are offered; the way promotions or other rewards are distributed; the 
resources they are given to do their work, and the way decisions are made about 
allocating responsibilities among them. 

Knowing the rules is not the same as understanding concepts, and staff has to do both. 

An organization's culture becomes alive and real in the policies it chooses. 


Recommendations: Organizational Culture 

Develop a mission statement for your agency. Involve staff and outsiders, and use a 
consultant if possible. Distribute the mission statement to every employee. 

Talk about organizational culture when you make presentations or give testimony. 

Develop a list of ways that organizational culture can be described to staff at all levels, 
and identify opportunities to engage staff in discussions of culture. 

Convene a conference for staff from the substance abuse and welfare agencies. Support 
the attendance of front line staff and include discussions that go beyond technical 
requirements of their jobs. Include opportunities for treatment and welfare staff to 
intermingle professionally and socially (Ohio convened a conference in April 2000). 
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Develop memoranda of agreement/understanding (MOA/MOU) between substance abuse 
treatment, welfare, and other agencies specifying roles and responsibilities. Make sure 
that funding allocations reflect responsibilities assigned to each agency. 

Make sure that some portion of training allows workers to engage in the kind of critical 
thinking, judgment, and reflection that have become increasingly important aspects of 
their work. 

Cross-train welfare and substance abuse staff. Include staff from both agencies in each 
training session, have trainers from both deliver the training, and give participants 
assignments that require them to solve problems jointly. 

By the time training starts, be sure that written policies are in place, forms have been 
reproduced and are available, and workers understand when and how recipients will be 
notified of the changes. 

Meet with representatives from colleges to explore the kinds of training programs they 
might offer to welfare and substance abuse treatment staff, and to determine whether 
curricula could be revised to reflect changed expectations of staff. 

Work with the head of the personnel agency and representatives from labor unions to 
consider policies that are used in other professional settings, such as performance-based 
pay, short-term sabbaticals or educational leave. 

Arrange for welfare workers and substance abuse treatment staff to visit each other’s 
offices, talk with welfare recipients about their substance abuse, and develop mechanisms 
to work together. 

Review your state's treatment capacity for women, and use TANF, Welfare-to-Work, 
Medicaid, or substance abuse block grant funds to improve or expand that capacity as 
necessary. Leverage multiple funding sources where possible so that each source is used 
most effectively. 

Communicate to staff and recipients that free, supportive treatment is available and be 
sure that it is. 

Prepare and disseminate clear explanations of confidentiality for distribution to 
recipients. If agencies conduct orientation sessions for recipients, include confidentiality 
guidelines in those sessions. 

Provide joint training in confidentiality to substance abuse and welfare staff. Include in 
this training case examples that require staff to share information within the framework 
of confidentiality laws. 
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Advocate for adequate and appropriate treatment capacity so that when staff make 
decisions about removing children from the home, they can base those decisions on what 
is in the best interest of the child and not on whether treatment is available. 

Work with parents to involve them in decisions about placement of children while they 
are in treatment. Consider the preferences of parents even it is not feasible to 
accommodate them in all cases. 

Meet with family court judges to encourage assignment to treatment as an alternative to 
foster placement of children where this is feasible. 
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APPENDIX B 


SUMMARY OF FOCUS GROUP DISCUSSIONS 


Welfare Recipienls 


We felt it was important to hear from the people most affected by welfare reform, 
the recipients themselves. We held two focus groups with women in substance abuse 
treatment who were currently receiving welfare benefits or who had received benefits 
since passage of TANF. The first focus group was held in November. 1999. in Denver, 
Colorado at The Haven, a residential substance abuse treatment program for women. The 
second focus group was held in January, 2000, in New York, New York, at Women in 
Need, a residential and outpatient treatment program for women. The focus group 
questions were the same for both groups, and both sessions were taped and transcribed. 
Women were given a stipend of $15 in cash (Denver) or in the form of a gift certificate 
(New York) for participating in the discussion. Each focus group lasted for about 2 
hours. 


These focus groups do not represent a random cross-section of substance abusing 
welfare recipients. The women who attended did so voluntarily, and all were 
participating actively in substance abuse treatment. The summary is included to add an 
important and often overlooked perspective on substance abuse and welfare dependency, 
but it does not represent the feelings of all welfare recipients in these cities, or of welfare 
recipients in general. 


1) What do you think of welfare reform? Was it a good change or a bad one? 
What parts of it do you think are good and what parts are bad? 

The groups differed widely in their opinion of welfare reform. There was 
consensus among the women in Denver that welfare reform had been good for them. 
They demonstrated a solid and accurate understanding of welfare rules and policies. 
They believed that services were available, and that workers had generally been 
forthcoming in helping them determine what services they needed. They said that they 
were able to obtain the services they needed wi'hout problems. These women remarked 
that there had been a noticeable change for the better in the attitudes of welfare staff since 
welfare reform. They also said the scope of services had expanded since welfare reform. 
These women believed that people who wanted to work had access to the help they 
needed to find it. (Denver received a "culture change" grant from the U.S. Department of 
Health and Human Services and used this grant for extensive training of staff). 




There was consensus among the women in New York, however, that welfare 
reform had been harmful to them. They had some but vague understanding of the new 
rules, particularly the time limits. New York City has relied extensively on "workfare" 
assignments for TANF recipients, and these women realized that the City's extensive use 
of workfare was a result of welfare reform. The women felt they were not gaining skills 
or training in their workfare assignments, they felt unprepared to work and believed the 
welfare agency was not helping them get ready. They expressed a need for basic help- 
they wanted high school equivalency diplomas and basic job skills training. They were 
very worried about what would happen to them when they reached their time limits. 


2) Did anyone in the welfare office ever ask you if you had a drug problem? If 
so, how did this come up? Was it a question on the application, or was it a separate 
form? Was it your regular worker or were there special workers who talked to 
you? 


Women in both groups said they had never been asked about substance abuse as 
part of the welfare process. Both said that no one in the welfare office had approached 
this topic with them. When asked if there were questions on the application form that 
related to substance use, the women in New York reported that there were some 
questions about substance use. (In fact, forms in both New York and Denver include 
questions about substance use). 

Women in botli groups were adamant that they would have not been forthcoming 
even if workers had asked them about substance use. After some discussion, however, 
some ot the women in Denver decided that they would respond honestly now, even 
though they would not have responded honestly a few years ago. 

The main reason the women gave for not disclosing substance use was fear of 
retaliation, and particularly fear of losing their children to foster care. They said they 
believed the only and immediate response from welfare staff would he to take their 
children. Their concerns about foster care seemed to focus both on being separated from 
their children and also on being unable to learn about the well-being of their children 
while in care. They also described situations in which they felt they had been misled by 
welfare or child welfare staff, who removed their children after indicating that this would 
not happen. Most of these women had experience with the foster care system, and at 
least one had lost her children permanently. 

The women in both cities, although more in New York than in Denver, said they 
were uncomfortable talking to welfare staff about their substance abuse, even if they were 
already in treatment, because they would be looked down on by staff. T.iey felt workers 
would pass judgment on them and "write them off." The women said they feared that 
their benefits would be cut, they would be denied services, and they would he subjected 
to heightened levels of investigation about all aspects of their lives. In New York, the 
women felt the welfare department was simply not the right agency to handle personal 




problems. One woman said . .there's too many conflicts built in about what they 
understand their job is, the way the act about their jobs,.. 

Some of the women in Denver said they would now feel comfortable talking 
about substance abuse because they had seen changes in welfare staff. When asked what 
made them change their minds, they stated that there was a level of trust between 
themselves and their workers. They said workers care more about welfare recipients 
now. One said ". . maybe they made a reform in their offices also. 

The women in New York said they were more somewhat comfortable 
approaching the welfare agency after they had started treatment, because they relied on 
treatment staff to help them negotiate the welfare system. 


3) Imagine that the local welfare office has asked you to help the office find 
ways to get substance abusing TANK mothers into treatment. What would your 
recommendations he? 

The overriding theme expressed by women was that welfare (and child welfare) 
agencies have to set an environment of trust and respect before women will talk about 
substance use. They characterized trust as believing that admitting substance use would 
get them help, which they described as treatment, satisfactory arrangements for their 
children, support for family problems, and help to resolve the problems that caused them 
to turn to substances in the first place. They reported that welfare systems have made 
promises to them in the past, but women have to believe that the systems will deliver on 
those promises. 

The women in Colorado also said they would need to feel as though they had 
choices about their lives and would be involved in making decisions about how to 
address personal problems. They expressed some understanding of the need for child 
welfare in certain situations, but said that women could be engaged in working with child 
welfare to find temporary placements for their children. 

The women talked about steps welfare offices could take to build trust between 
workers and recipients. They suggested that welfare staff be trained about addiction, and 
particularly hoped that staff could appreciate how hard it is to stop using drugs. They 
thought welfare agencies should encourage staff to visit treatment programs and meet 
people who arc in treatment. They seemed to characterize trust as requiring personal 
relationships, empathy, and delivering on promises. The women in New York described 
trust in the same ways as the women in Colorado, but the women in New York did not 
believe the welfare office could change to the point where the it could be trusted. These 
women suggested that we explore means outside welfare offices to help identify 
recipients with substance abuse problems. 


The women in both cities offered other suggestions for ways welfare agencies can 
help welfare recipients become comfortable disclosing their substance use. Both groups 




felt strongly about the value of outreach efforts that would allow them some "room” to 
come forward. They said that welfare offices could develop posters with toll-free 
telephone numbers, and pamphlets that gave information about substance abuse treatment 
programs. Women in both groups said they would respond well to advertisements, 
brochures, and radio or TV spots. Both also said that welfare and other agencies should 
send staff into the field to talk with recipients and encourage them to enter treatment. 

The women felt that the more steps welfare agencies and others could take to help 
women understand what treatment is, how it works, how children are accommodated, and 
how accessible it is to obtain, the more comfortable women would be in talking about 
substance use. 

They thought welfare and other agencies could hire women in recovery to help 
identify and recruit other women into treatment. 


4) How did you get into substance abuse treatment? What motivated you to 
attend and was there a particular person who helped you a lot? 

Many of the women in Denver entered The Haven as an alternative to 
incarceration, and were there to avoid being sent to prison. Many were working to get 
their children back from foster care. Some of the women in New York entered Women 
in Need through friends or referrals from other social service agencies. Fewer of them 
seemed to have been referred from criminal justice agencies. 


5) How bad to you think the problem of substance abuse is among welfare 
recipients? What percent do you think need help with substance abuse problems? 

Women in both groups gave similar estimates, and their estimates were much 
higher than those reported by researchers who are studying substance abuse among 
recipients. These women felt that at least 50% of recipients have substance abuse 
problems and need help. 




TANF Case Managers 


Front line staff have important but often-overlooked insights about welfare 
reform, and we wanted the TAP to be informed by their perspectives. We held a meeting 
with a group of TANF Case Managers who worked for the Denver Department of Human 
Services. 

The discussion with staff was less formal than the focus-group with recipients, 
and was held in the welfare office in January, 2000, during a lunch break. 

This discussion does not represent a random cross-section of staff. Those who 
attended did so voluntarily, and they do not represent the feelings of all case managers in 
Denver or of case managers in general. 


1) How do you define your joh? What is the role of a case manager? 

These workers believed their job was to help families become self-sufficient, and 
to help them believe they could attain that goal. They saw part of their responsibility as 
convincing recipients that they could improve their lives, and giving them reasons for 
wanting to take those steps. 


2) Has your job changed since passage of welfare reform? If so, in what ways is 
it different now? 

Workers said they were more involved in recipients' lives since welfare reform 
began. They noted that, prior to welfare reform, their work was limited to processing 
checks. They felt they were not encouraged to talk with recipients about getting jobs, and 
they did not routinely make referrals to help recipients get services. 

These workers said they could see themselves making a difference in the lives of 
recipients, and believed they were helping their clients. They said they had more 
resources now—more services to offer and more encouragement to take initiative in 
offering those services. They felt very positively about being able to intervene more in 
families' lives. 

The workers also expressed some frustrations about the changes in their work 
since welfare reform. They talked about expectations they felt were unrealistic. In 
particular, they fell the goals for participation in work activities did not take into accoun, 
the numbers of recipients who had substance abuse problems, physical injuries ot 
limitations, significant lack of education, no or poor work histories, and mental health 
problems. 




3) What kind of training did you receive to prepare you for the changes in your 
jobs? 

Case managers said they received at least two weeks of training, but had mixed 
feelings about the training program. Workers had several specific suggestions about how 
their training could have been improved, both in subject areas and in the training process. 
Regarding subject areas, they would have liked training in mediation skills, and they 
would have benefited from training that helped them understand problems such as 
substance abuse and mental disorders. They would have preferred to have outside 
experts come in to provide training in their areas of expertise. 

Regarding the training process, workers suggested that the training have a better 
feedback loop 1 in which they would attend classroom training, be given opportunities to 
apply that training on their jobs, and then be able to come back to the classroom to 
feedback and discussion. 


4) Do you believe that substance abuse is a problem among TANF recipients? 
How able do you feel to identify substance abuse among your clients? 

Case managers estimated that about 30% of their caseloads have substance abuse 
problems. Generally, workers felt unable to identify substance abuse among recipients, 
and thought it was unrealistic for anyone to assume recipients will disclose substance 
abuse problems when first asked, or even at the initial assessment. The workers said that 
substance abuse problems surfaced because recipients ran into legal problems or failed a 
drug test. However, (hey aiso said that, in some cases, they were able to develop 
relationships with recipients where recipients felt safe in discussing their drug use. 


5) What other comments or suggestions would you like to offer, regarding your 
work as case managers? 

Workers listed several ideas about how the agency could help them in their jobs: 

• Improve communication between TANF workers and child welfare workers 

• Provide opportunities for staff to take college courses for credit towards degrees 

• Reduce caseloads so that staff can work more effectively with families who have 

multiple barriers to work 

• Improve the quality and capacity of some of the social service provider agencies 

under contract to the welfare department 

• Improve coordination and communication between TANF staff, child welfare staff, 

and staff from substance abuse treatment and mental health service providers. 
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APPENDIX C: RESOURCE ORGANIZATIONS 


American Public Human Services Association (APHSA) 

Suite 500 

810 First Street, NE 
Washington, DC 20002-4267 
202-682-0100 
202-289-6555 (fax) 

vv\vw.;il)llsii.or» 


Center on Budget and Policy Priorities 

820 First Street, NE 
Suite 510 

Washington, DC 20002 
202-408-1080 
202-408-1056 (fax) 

www.chnp.on.' 

Center for Law and Social Policy 

1616 P Street, NW 
Suite 150 

Washington, DC 20026 
202-328-5140 
202-328-5195 (fax) 

www.clasn.ora 


Joint Center for Poverty Research 

University of Michigan 
Poverty Research Training Center 
School of Social Work 
Ann Arbor, MI, 48109 
www.ssw.umich.edu 


Legal Action Center 

236 Massachusetts Avenue, NE 
Suite 505 

Washington, DC 20002 
202-544-5478 
202-544-5712 (fax) 

www.lac.nre 

New York Office: 

153 Wavcrly Place 
New York, NY 10014 
I -800-223-4044 




National Association of State Alcohol and Drug Abuse Directors 

808 17 ,h Street, NW 
Suite 410 

Washington, DC 20006 
202-293-0090 

www.nasadad.org 


National Governors' Association Center for Best Practices 

Hall of the States 
444 North Capitol Street 
Washington, DC, 20001-1512 
202-624-5300 

www.nga.org 


The National Center for Children in Poverty 

Columbia University School of Public Health 

154 Haven Avenue 

New York, NY 10032 

212-304-7100 

212-544-4201 (fax) 

www.nccn.org 


The National Center on Addiction and Substance Abuse at Columbia University 

633 Third Avenue 
19th floor 

New York, NY 10017-6706 

212-841-5200 

212-986-2539 

www . casacolumbia.org 

National Clearinghouse for Alcohol and Drug Information 

1-800-729-6686 

The National Partnership for Women and Families 

1875 Connecticut Avenue NW 
Suite 710 

Washington, DC 20009 
202-986-2600 
202-986-2539 (fax) 

www.nationalnartnershin.org 


The Nelson A. Rockefeller Institute of Government 

411 State Street 

Albany, New York, 12203-1003 
518-443-5522 
518-443-5788 (fax) 

www.rockin.sl.org 




Research Forum for Children, Families, and the New Federalism 

154 Haven Avenue 
New York, NY 10032 
212-304-7111 

www.rcsciirdiroruui.iirL’ 


U.S. Department of Health and Human Services 

Administration for Children and Families 
370 L'Enfant Promenade SW 
Washington, DC 20447 
www.acf.dhhs.gov 


U.S. Department of Health and Human Services 

Assistant Secretary for Planning and Evaluation 
www.aspc.lihs.iiov/hsri/hspwcirare.him 


U.S. Department of Health and Human Services 

Center for Substance Abuse Prevention 

Substance Abuse and Mental Health Services Administration 

301-443-0365 

www.samhsa.gov/csap/index.htm 

U.S. Department of Health and Human Services 

Center for Substance Abuse Treatment 

Substance Abuse and Mental Health Services Administration 

301-443-5050 

www.samlisa.uov/csai/csat.liiin 

U.S. Department of Health and Human Services 

National Institutes of Health 

National Institute on Drug Abuse (NIDA) 

6001 Executive Blvd. 

Bethcsda, MD 20892-9561 
301-443-1724 

www.nida.iiili.uo v 

U.S. Department of Health and Human Services 

National Institutes of Health 

National Institute on Alcohol Abuse and Alcoholism (NIAAA) 
6001 Executive Blvd. 

Bcthesda, MD 20892-9561 

www.niaaa.nili.uov 





U.S. Department of Labor 

Working Partners for an Alcohol and Drug Free Workplace 

200 Constitution Avenue, NW 

Room S-2312 

Washington, DC 20210 

202-219-6001 

www.webwp@dol.gov 


U.S. General Accounting Office (GAO) 

441 G Street NW 
Washington, DC, 20548 
www.gao.gov/index.himl 

Welfare Information Network 

1000 Vermont Avenue, NW 
Suite 600 

Washington, DC 20005 
202-628-5790 

www.wellareinfo.org 

Welfare Peer Technical Assistance Network 

10530 Rosehaven Street, Suite 400 
Fairfax, VA 22030 
703-385-3200 

www.calib.com 


Welfare to Work Partnership 

1250 Connecticut Avenue, NW 
Suite 610 

Washington, DC 20036-2603 
202-955-3005 
202-955-1087 (fax) 
l-888-USA-Job-l 

www.welfaretowork.org 
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ALCOHOL USE DISORDERS IDENTIFICATION TEST (AUDIT) 

Circle the number that comes closest to the patient's answer. 

In determining the response categories it has been assumed that one "drink” contains 10 g 
alcohol. In countries where the alcohol content of a standard drink differs by more than 25% from 
10 g, the response category should be modified accordingly. 

1. How often do you have a drink containing alcohol? 


Never (0) 

Monthly (1) 

2-4 times a month (2) 

2-3 times a week (3) 

4 or more times a week (4) 


2. How many drinks containing alcohol do you have on a typical day when you are drinking? 


Never (0) 

3 or 4 (1) 

5 or 6 (2) 

7 to 9 (3) 

10 or more (4) 


3. How often do you have six or more drinks on one occasion? 


Never (0) 

Less than Monthly (1) 

Monthly (2) 

Weekly (3) 

Daily or almost daily (4) 


4. How often during the last year have you found that you were not able to stop drinking once 


you had started? 

Never (0) 

Less than Monthly (1) 

Monthly (2) 

Weekly (3) 

Daily or almost daily (4) 


5. How often during the last year have you failed to do what was normally expected from you 


because of drinking: 

Never (0) 

Less than Monthly (1) 

Monthly (2) 

Weekly (3) 

Daily or almost daily (4) 


6. How often during the last year have you needed a first drink in the morning to get yourself 
going after a heavy drinking session? 


Never (0) 

Less than Monthly (1) 

Monthly (2) 

Weekly (3) 

Daily or almost daily (4) 



AUDIT (cont'cfl 


7. How often during the last year have you had a feeling of guilt or remorse after drinking? 


Never (0) 

Less than Monthly (1) 

Monthly (2) 

Weekly (3) 

Daily or almost daily (4) 


8. How often during the last year have you been unable to remember what happened the night 
before because you had been drinking? 


Never (0) 

Less than Monthly (1) 

Monthly (2) 

Weekly (3) 

Daily or almost daily (4) 


9. Have you or someone else been injured as a result of your drinking? 
No (0) 

Yes, but not in the last 

Year (1) 

Yes, during the last 

Year (2) 


10. Has a relative or friend or a doctor or other health worker, been concerned about your 

drinking or suggested you cut down? 

No (0) 

Yes, but not in the last 

Year (1) 

Yes, during the last 

Year (2) 




THE CAGE QUESTIONNAIRE 


1. Have you ever felt you should Cut down on your drinking? 

2. Have people ever Annoyed you by criticizing your drinking? 

3. Have you ever felt bad or Guilty about your drinking? 

4. Have you ever had a drink first thing in the morning to steady your nerves to get rid of a 
hangover ? 

(Eye opener) 



THE CAGE AID QUESTIONNAIRE 


1. Do you now or have you ever used drugs or alcohol? 

2. Have you ever felt you should cut down on your drinking or drug use? 

3. Have people annoyed you by criticizing your drinking or drug use? 

4. Have you ever felt bad or guilty about your drinking or drug use? 

5. Have you ever had a drink or drug first thing in the morning to steady your nerves or get rid of 
a hangover {an "eye opener")? 

6. Do you use any drugs other than those prescribed by a physician? 

7. Has a physician ever told you to cut down or quit use of alcohol or drugs? 

8. Has your drinking/drug use caused family, job or legal problems? 

9. When drinking or using drugs, have you ever had a memory loss (blackout)? 




DRUG ABUSE SCREENING TEST (DAST-1Q1 


The DAST-!) is a 10 item questionnaire designed to assess the use of drugs, not including 
alcohol, in the 12 months preceding administration of the questionnaire. Questions refer to the 
use of over-the-counter drugs in excess of the directions, and any non-medical use of drugs. 
Each “yes" response is given a score of 1. Zero points indicates no drug problems, 1-2 points 
indicates the need to monitor the client and reassess at a later date, 3-5 points merits further 
investigation into the client's use of drugs, and 6-8 points requires further intense assessment. 

These questions refer to the past 12 months. 


1. Have you used drugs other than those required for medical reasons? 

2. Do you abuse more than one drug at a time? 

3. Are you always able to stop using drugs when you want to? 

4. Have you had "blackouts” or “flashbacks" as a result of drug use? 

5. Do you ever feel bad or guilty about your drug use? 

6. Does your spouse{or parents) ever complain about your involvement 
with drugs? 

7. Have you neglected your family because of your use of drugs? 

8. Have you engaged in illegal activities in order to obtain drugs? 

9. Have you ever experienced withdrawal symptoms (felt sick) when 
you stopped taking drugs? 

10. Have you had medical problems as a result of your drug use (e.g. 
memory loss, hepatitis, convulsions, bleeding, etc.)? 

Score: 


Circle Your Response 


Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 




MICHIGAN ALCOHOLISM SCREENING TEST (MAST 


A score of three points or less is considered non-alcoholic, four points is suggestive of alcoholism , while a 
score of five points or more indicates alcoholism. 

1. Do you feet you are a normal drinker? 2 pts 

2. Have you ever awakened the morning after some drinking and found that you could not 

remember part of the evening before? 2 pts 

3. Does your wife, husband, parents, or partner ever worry or complain about your drinking? 

1 pt 

4. Can you stop drinking without a struggle after one or two drinks? 

2 pts 


5. Do you ever feel bad about your drinking? 1 pt 

6. Do friend or relatives think you are a normal drinker? 2 pts 

7. Do you ever try to limit your drinking to certain times of the day or to certain places 

0 pts 

I. Are you always able to stop drinking when you want to? 

2 pts 

9. Have you ever attended a meeting of AA? 5pts 

10. Have you gotten into fights when drinking? 1 pt 

II. Has drinking ever created problems between you and your spouse or partner? 

2 pts 


12 . 


Has your spouse, partner or family members ever gone to anyone for help about your 
drinking? 

2 pts 


13. Have you ever lost friends, girlfriends or boyfriends because of your drinking? 

2 pts 


14. Have you ever gotten into trouble at work because of drinking? 

2 pts 


15. Have you ever lost a job because of drinking? 1 pt 

16. Have you ever neglected your obligations, family or work for 2 or more days in a row 

because you were drinking: 2 pts 

17. Do you ever drink before noon? 1 pt 

18. Have you ever be. n told you have liver trouble? 2 pts 

19. Have you ever had delirium tremors, severe shaking, heard voices, or seen things that 

weren’t really there after heavy drinking? 2 pts 

20. Have you ever gone to anyone for help about your drinking? 

5 pts 




MAST fcont'd) 


21. Have you ever been hospitalized because of your drinking? 

5 pts 

22. Have you ever been a patient in a psychiatric hospital or on a psychiatric ward or a general 
hospital where drinking was part of the problem? 2pts. 

23. Have you ever been seen at a mental health clinic or gone to a doctor, social worker, or 
clergyman for help with emotional problems in which drinking has played a part? 

2 pts 

24. Have you ever been arrested, even for a few hours, because or drunk behavior? 

2 pts 

20. Have you ever been arrested for drunk driving or driving after drinking? 

2 pts 




SUBSTANCE ABUSE SUBTLE SCREENING INVENTORY (SASSI) 


The SASSI cannot be included here because it is copyrighted. 

The SASSI is a 78-item, one-page questionnaire designed to screen lor chemical dependency. It 
is targeted for use with both adolescents and adults. Scoring results in classification of 
individuals as either chemically dependent or non-chemically dependent. The SASSI is resistant 
to efforts at faking and/or trying to conceal chemical dependency problems. It has eight 
subscales that can be used to assess defensiveness and other chemical dependency 
characteristics. While the administration of the SASSI requires training, the questionnaire can be 
self-administered via computer or pencil and paper, and takes approximately 10 to 15 minutes to 
complete. 

For information on training: 

SASSI Training Office, 800-697-2774, or www.sassi.com 


For more information on the SASSI: 

The Sassi Institute 
RR 2, Box 134 
Springville, IN 47462 
800-726-0526 


Copyright 1985 by Glenn Miller. 




INSTRUCTIONS 

1. LEAVE NO BLANKS Where 
appropriate code items 
X=question not answered 

N-Question not applicable 
Use only one character per item 

2. Item numbers circled are to be asked 
at follow-up. Items with an asterisk 
are cumulative and should be 
rephrased at follow-up (see manual) 

3. Space is provided after sections for 
additional comments 

4. Critical questions are boxed 


ID NUMBER CH O CH CH 

LAST 4 DIGITS OF SS 

□ □□□ 

DATE OF ADMISSION 

DATE OF INTERVIEW 

TIME BEGUN 

TIME ENDED 

CLASS □ 

1=INTAKE 

2=FOLLOW-UP 

CONTACT CODE Q 
1=IN PERSON 
2=PHONE 

GENDER PI 

1=MALE 

2=FEMALE 

INTERVIEWER CODE NUMBER Q 
SPECIAL 0 

1=Patient terminated 
2-patient refused 
3=patient unable to respond 

COMMENTS: 


ASI 

GENERAL 

INFORMATION 


INTERVIEW SC AI F 

0-1 No problem, treatment not necessary 

2-3 Slight problem, treatment probably not 
necessary 

4-5 Moderate problem, treatment probably 
necessary 

6-7 considerable problem, treatment 
necessary 

8-9 Extreme problem, treatment absolutely 
necessary 


NAME:_ 

CURRENT 

ADDRESS: 


1. How long have you lived at this 
address? 

□□ □□ 

Years Months 

2. Is this residence owned by you or 
your family? 

□ 

0=No 1=Yes 

3. DATE OF BIRTH 

4. RACE □ 

1 -White (Not Hispanic) 

2=Black (Not Hispanic) 

3=American Indian 
4=Alaskan Native 
5=Asian or Pacific islander 
6=Hispanic-mexican 
7=Hispanic-Puerto Rican 
8=Hispanic-Cuban 
9=Other Hispanic 

5. RELIGIOUS PREFERENCE Q 

1 =Protestant 4=lslamic 
2=Catholic 5=Other 

3=Jewish 6=None 

6 HAVE YOU BEEN IN A 

CONTROLLED ENVIORNMENT IN 
THE PAST 30 DAYS? 

□ 

1 =NO 2=JAIL 
3=ALCOHOL/DRUG TREAT 
4=ME0. TREAT. 

5=PSYCHIATRIC TREAT 
6=OTHER 

7. HOW MANY DAYS? | [f~i 


ADDITIONAL TEST HFSUI TS 


SHIPLEY C.Q 

□□□ 

SHIPLEY IQ. 

□□□ 

BECK TOTAL SCORE 

□□□ 

SCI 90 TOTAL 

□□□ 

MAST 

□□ 


_nnn 

rinn 

- - ..□□□ 


SEVERITY PROFILE 
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COMMENTS: 




□□□ 


MEDICAL STATUS 


1. How many times in your life have you been hospitalized for medical problems? I II I 
(includes 0. D.’s and D. TVs excludes detox) 

2. How long ago was your last hospitalization for a physical problem? [HO I II 1 

Yrs Mos _ 

3. Do you have any chronic medical problems which continue to interfere with your life? [HI 

0=No 1=Yes_(Specify) 

4. Are you taking any prescribed medication on a regular basis for a physical problem? O 

5. Do you receive a pension for physical disability? (Exclude psychiatric disability) [HI 

0=No 1=Yes_(Specify) 

2. How many days have you experienced medical problems in the past 30? [~ll I 

FOR QUESTIONS 7 & 8 PLEASE ASK PATIENT TO USE THE PATIENTS 
RATING SCALE 

3. How troubled or bothered have you been by these medical problems in the past 30 days? [H 

Comments:_____—----- 


4. How important to you now is treatment for these medical problems? I I 

INTERVIEWER SEVERITY RATING 

9. How would you rate the patient's need for medical treatment? OHO 

CONFIDENCE RATINGS 


Is the above information significantly distorted by 

10. Patient's misrepresentation? 0=No 1=Yes Qj 

11. Patient’s inability to understand? 0=No 1=Yes [HI 




EMPLOYMENT/SUPPQRT ST ATI is 


1. Education completed (GED=12 years) 

YRS. MOS 

2. Training or technical education completed OQ 

MOS 

3. Do you have a profession trade or skill? 0=No 1=Yes [J 

Specify__ 


4, Do you have a valid driver's license? 0=No 1=Yes Q 

5. Do you have an automobile available for use? (Answer No it no valid driver's license) 
0-No 1=Yes □ 


6. How long was your longest full-time job? QQ ' 

YRS MOS 

What years was this during? __Where was 

it? 

What was your position? 


7. Usual (or last occupation) □ (Use Hollingshead) 

(Specify in detail) 

How long did you work in this occupation(s)? 

8. Does someone contribute to your support in any way? 0=No 1=Yes Q 

9. (ONLY IF ITEM 8 IS YES) does this constitute the majority of your support? 0=No 1=Yes Q 

10. Usual employment pattern, past 3 years. I 1 

1=full time (40 hours/wk) 2=Part time (reg hrs.) 

3-part tome (irreg. Daywork) 4-student 

5=service 6=retired/disability 

7-unemployed 8=in controlled environment 

11. How many days were you paid for working in the past 30? [DO 
(include “under the table work") 

How much money did you receive from the following sources in the past 30 days? 


12 . Employment (net income) I Id II II I 

13. Unemployment compensation [UdOn 

H. DPA □□□□ 

15. Pension, benefits or social security QdDd] 


16. Mate, family or friends (Money for personal expenses) | ][ }| | [~ 



17. Illegal 


□□□□ 

18. How many people depend on you for the majority of their food, shelter, etc.? Q 

19. How many days have you experienced employment problems in the past 30? O 

FOR QUESTIONS 20 & 21 PLEASE ASK PATIENT TO USE THE PATIENTS RATING SCALE 

20. How troubled or bothered have you been by these employment problems in the past 30 
days? [U 

21. How important to you now is counseling for these employment problems? Q 

INTERVIEWER SEVERITY RATING 

22. How would you rate the patient's need for employment counseling? □ 

CONFIDENCE RATINGS 

Is the above information significantly distorted by: 

23. Patient's misrepresentation? 0=No 1=Yes □ 

24. Patient’s inability to understand? 0=No 1=Yes O 
Commenls: 



DRUG/ALCOHOL USE 


1 • AlcohoLany use at all 

2. Alcohol-To intoxication 

3. Heroin 

4. Methadone 

5. Other opiates/analgesics 

6. Barbiturates 

7. other sed/hyp/tranq. 

8. cocaine 

9. Amphetamines 

10 . Cannabis 

11. Hallucinogens 

12. Inhalants 

13. More than one substance per day 
(Include alcohol) 


Past 30 days 
DAYS 

m 


□□ 

m 

□□ 

□□ 


c 

c 


c 


c 

c 


□ 

□ 


□ 

□ 


□ 

□ 


□□ 


Lifetime Use 
YRS 

□□ 

□□ 

□□ 

□□ 

□□ 


C 

c 

c 

c 

c 

c 

c 


□ 
□ 
□ 
□ 
□ 
□ 
□ 
□□ 


RT ot ADM 



NOTE: SEE MANUAL FOR REPRESENTATIVE EXAMPLES FOR EACH CLASS 
* ROUTE OF ADMINSTRATION 1=Oral 2= Nasal 3=Smoking 4=non IV inj. 5= IV inj. 

14. Which substance is the major problem? 00=No problem 15=Alcohol & Drug (Dual addiction) 

16=Polydrug (when not clear ask patient | ]| i 

15. How long was your last period of voluntary abstinence from this major substance? 

00=never abstinent) dd months 

16. How many months ago did this abstinence end? (00= still abstinent) dM 

Are there other periods of abstinence? Yes d No d When? _______ 

How long __What kept you clean? 


17. How many times have you had alcohol DT’s? dd Overdosed on drugs? dC 1 

18. How many times in your life have you been treated for: 

Alcohol Abuse, dd Drug Abuse dd 

Dates and names of prior treatment and if they were 
completed: _____ 



HRUG/ALCOHOL USE (CONTI 

19. How many of these were detox only? Alcohol I II I Drug CHEU 


21. How much would you say you spent during the past 30 days on. 

Alcohol □□□□ Drugs nn nn 


22. How many days have you been treated in an outpatient setting for alcohol or drugs in the 
past 30 

days (include NA, AA) I II I 


23. How many days in the past 30 have you experienced: 
Alcohol [HD Drug Problems I_II_I 


FOR QUESTIONS 23 & 24 PLEASE ASK PATIENT TO USE THE PATIENTS RAT ING 
SCALE 


24. How troubled or bothered have you been in the past 30 days by these: 
Alcohol Problems O Drug Problems Q 


24. How important to you now is treatment for these: 

Alcohol Problems Q Drug Problems O 


INTERVIEWER SEVERITY RATING 


25. How would you rate the patient's need for treatment for 
Alcohol Abuse O Drug Abuse Q 


CONFIDENCE RATINGS 

Is the above information significantly distorted by 


26. Patient's misrepresentation? 0=No 1=Yes Q 

27. Patient's inability to understand? 0=No 1=Yes □ 


Comments: 



LEGAL STATUS 


1. Was this admission prompted or suggested prompted or suggested by the criminal justice 
system (judge, probation/parole officer) 0=No 1=Yes [7 

2. Are you on probation or parole? 0=No 1=Yes [ i 


How many times in your life have you been arrested and charged with the following? 


3. Shoplifting/vandalism 

4. parole/probation violations 

5. drug charges 

6. forgery 

7. weapons offense 

8. burglary/larceny, B&E 

9. robbery 


□□ 

10. assault 

□□ 

□□ 

11. arson 

□□ 

uu 

12. rape 

□□ 

nn 

13. homicide, manslaughter 

□□ 

uu 

14a. prostitution 

□□ 

nn 

14b. contempt of court 

□□ 

uu 

14c. other 

□□ 


15, How many of these charges resulted in convictions? QQ j 


How many times in your life have you been charged with the following: 


16. Disorderly conduct, vagrancy, public intoxication |_ il _ ] 


17. Driving while intoxicated □□ 


18. Major driving violations (reckless driving, speeding, no license, etc.) [TO 

19. How many months were you incarcerated in your life? CDEH (Months) 

20. How long was your last incarceration? | |[ | (Months) 


21. What was it for? (Use code 3-14, 16-18 if multiple charges use most severe) | || | 

22 . Are presently awaiting charges, trial or sentence? )=No 1=yes [7 

23. What for (If multiple charges, use most severe) | |) 

24. How many days in the past 30 were you detained or incarcerated? | jj ' 


25. How many days in the past 30 have you engaged in illegal activities for profit? [717J 




LEGAL STATUS (CONT 

FOR QUESTIONS 26 & 27 PLEASE ASK PATIENT TO USE THE PATIENTS RATING SCALE 


26. How serious do you feel your present legal problems are? (exclude civil problems) 

27. How important to you now is counseling or referral for these legal problems? I I 

INTERVIEWER SEVERITY RATING 

28. How would you rate the patient's need for legal services or counseling? | }| j 1 


CONFIDENCE RATINGS 

Is the above information significantly distorted by: 

29. patient’s misrepresentation? 0=No 1=Yes Q 

30. Patient's inability to understand? 0=No 1=Yes I I 


Comments: 



FAMILY HISTORY 


Have any of your relatives had what you would call a significant drinking, drug use or psych 
problem-one that did or should have led to treatment? 


Grandmother 

Grandfather 

Mother 

Aunt 

Uncle 


Mother's Side 
Ale Drug Psych 

□ □□ 
□ □□ 
□ □□ 
□ □□ 
□ □□ 


Grandmother 

Grandfather 

Mother 

Aunt 

Uncle 


Father's Side 

Ale Drug Psych 


□ □□ 
□ □□ 
□ □□ 
□ □□ 
□ □□ 


Brother #1 
Brother #2 
Sister #1 
Sister #2 


Siblings 
Ale Drug Psych 


□ □□ 
□ □□ 
□ □□ 
□ □□ 


Direction: Place “O'’ in relative category where the answer is clearly no for all relatives in the 
category “1" where the answer s clearly yes for any relative within the category "x" where the 
answer is uncertain or I don’t know" and “N” where there never was a relative from that category. 

Code most problematic relative in cases of multiple members per category. 


What was it like to grow up in your family? (developmental, educational, occupational, significant 
relationships, military service, financial status, etc.) 



FAMILY/SOCIAL RELATIONSHIPS 


□□□□ 


1. Marital Status 
1= married 
5=divorced 


□ 

2=re-married 
6=never married 


3=widowed 


4=sepa rated 


2. How long have you been in this marital status? 
(If never married since age 18) 


□□ 

YRS 


□□ 

MOS 


3. 


Are you satisfied with this situation? 



0=No 1 indifferent 2=Yes 


4. Usual living arrangements (past 3 years) 
1=with sexual partner and children 
3=with children alone 
5=with family 
7=alone 

9=no stable arrangements 


□ 

2=with sexual partner alone 
4=with parents 
6=with friends 
8=controlled environment 


5. How long have you lived in these arrangements? | || | 

(If with parents or family, since age 18) YRS 

6. Are satisfied with these living arrangements? □ 

0=No 1 indifferent 2=Yes 


□□ 

MOS 


Do you live with anyone who: 

6a. Has a current alcohol problem? □ 
0=No 1=Yes 

6b. Uses non-prescribed drugs? I I 
0=No 1=Yes 


7, With whom do you spend most of your free time? Q 
liamily 2=friends 3-alone 


8 . 


Are you satisfied with spending your free time this way? 
0=No lindifferenl 2=Yes 



9. How many close friends do you have? |_| 

Directions for 9a-18. Place l: 0” in relative category where the answer is clearly no for all relatives 
in the category “1” where the answer is clearly yes for any relative within the category “X” where 
the answer is uncertain or “I don't Know 1 ’ and “N" where there never was a relative from that 
category 

9a. Would you say you have had close, long lasting, personal relationships with any of the 
following people in your life. _ 

Mother [^] Father []j Brothers/Sisters [^] Sexual Partner/Spouse I I 

Children Q Friends 




FAMILY/SOCIAL RELATIONSHIPS (CON'T) 


Have you had significant periods in which you have experienced serious problems gettinq alonq 
with: 


0=No t=yes 2= Past 30 days 


3=In your lifetime 

30 Days ,_., c 

10. Mother j~j j~j 

11. Father |~—j 

12. Brothers/sisters j~j j~j 

13. Sexual partner/spouse |~J |~j 

14. Children j~j 

15. Other significant family_ |~| r~j 

16. Close friends Q ~j 

17. Neighbors Q 

18. Co-Workers |“~~j “j 

0=No 1=Yes 

18a. Did any of these people (10-18) abuse you 
emotionally (made you feel bad through harsh 
words)? 

18b. Physically (cause you physical harm? 

18c. Sexually (force sexual advances or sexual 
acts?) 

19. How many days in the past 30 have you had serious conflicts. 

a. with your family? | |[ j 

b. with other people? (excluding family) | lf~ 

FOR QUESTONS 20-23 PLEASE ASK PATIENT TO USE THE PATIENT’S 
RATING SCALE 

How troubled or bothered have you been in the past 30 days by these: 

20. Family problems Q 

21. Social problems I 

How important to you now is treatment or counseling for these. 

22. Family problems L_j 

23. Social Problems f ] 

INTERVIEWER SEVERITY RATING 

24. How would you rale the paiient's need for family and/or social counseling I I 1 1 

CONFIDENCE RATINGS " ^ 

Is the above information significantly distorted by: 

25. Patient's misrepresentation? 0=No 1=Yes M 

26. Patient’s inability to understand? 0=No 1=Yes Q 


Life 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

1=Yes 



PSYCHIATRIC STATUS 


□□□□ 

1. How many limes have you been treated for any psychological or emotional problems? 
In a hospital LJLZI As an Outpatient or Private patient | || i 

If you have received previous mental health treatment, where? Dates? Diagnosis? Meds? 


2. do you receive a pension for a psychiatric disability? 0=No 1=Yes |^| 

Have you had a significant period that was not a direct result of drug/alcohol use), in which you 
have: 

(0=No 1=Yes) 



Past 30 

In Your 

3. Experienced serious depression 

C 

lays 

Life 

□ 

4, Experienced serious anxiety or tension 



□ 

5. Experienced hallucinations 


"J 

n 

6. Experience trouble understanding, concentrating or 
remembering 


□ 

□ 

7. Experienced trouble controlling violent behavior 

n 

□ 

8. Experienced serious thoughts of suicide 

□ 

□ 

9. Attempted suicide 

□ 

□ 

10. Been prescribed medication for any 
psychological/emotional problem 

n 

□ 


11. How many days in the past 30 have you experienced these psychological or emotional 
problems? 

□□ 

FOR QUESTIONS 12 & 13 PLEASE ASK PATIENT TO USE THE PATIENT’S 
RATING SCALE 


12. How much have you been troubled or bothered by these psychological or emotional 


problems in the past 30 days? 


□ 


13 . 


How important to you now is treatment for these psychological problems? 



THE FOLLOWING ITEMS ARE TO BE COMPLETED BY THE INTERVIEWER 


At the time of the interview, is patient 


14. 

15. 


Obviously depressed/withdrawn 


Obviously hostile 



(0= No 

□ 


l=Yes) 





PSYCHIATRIC STATUS (con’t) 

16. Obviously anxious/nervous □ 

17. Having trouble with reality testing, thought disorders, paranoid thinking QJ 

18. Having trouble comprehending, concentrating, remembering. Qj 

19. Having suicidal thoughts j_| 

Comments: 

INTERVIEWER SEVERITY RATING 

24. How would you rate the patient's need for psychiatric/Psychological treatment? | || j| j 
CONFIDENCE RATINGS 

Is the above information significantly distorted by: 

25. patient's misrepresentation? 0=No 1=Yes Q 


26. Patient’s inability to understand? 0=No 1=Yes □ 




APPENDIX E 


NORTH CAROLINA 
SUBSTANCE ABUSE 
BEHAVIORAL INDICATOR 


CHECKLIST 




North Carolina Substance Abuse Behavioral Indicator Checklist 


This form may be completed if a Work First applicant/recipient has a negative AUDIT and DAST-10 
screening for substance abuse, but there is a reasonable suspicion that some substance abuse 
issues may be present. When there is an observation of actions, appearance or conduct typically 
associated with substance abuse, refer the Work First applicant/recipient to a Qualified Substance 
Abuse Professional (QSAP) for an assessment. 

Name:_Date Observed:_ 

Location:____ Time of Observation: _AM/PM 


Observed behavior- check appropriate items : A check for an item in BOLD requires a referral to 
a QSAP. A check for 2 or more other behavioral indicators requires a referral to a QSAP. 


APPEARANCE/BODY ODOR 
PHYSICAL SYMPTOMS 


SPEECH. HISTORY. 
CONDUCT/BEHAVIOR 


APPEARANCE 

Odor of alcohol on breath 

Body odor of alcohol 


SPEECH 

Slurred 

Incoherent 


EYES 

_ Constricted (pinpoint) pupils 

_ Dilated pupils (enlarged) 

PSYCHOMOTOR IMPAIRMENT 

_ Stumbling (staggering) 

_Swaying gait 


HISTORY OF SUBSTANCE-RELATED 
PROBLEMS 

Report from employer, probation/parole 
related to positive drug screen/breathalyzer 
Pending DWI court case 
Loss of License for DWI 
Misdemeanor drug arrest/conviction 


CONDUCT/BEHAVIOR 

_ Loss of inhibitions with no apparent reason 

(i.e., yelling, cursing during interview) 

_ Failure to report for job interview (2 or more) 

_ Repeated missed appointments 

If previously observed, how is the Work First applicant/recipient's behavior inconsistent from 
a previously observed situation? Be specific and describe any other observations about 
behaviors not listed above: 


To the best of my knowledge, this report represents the appearance, behavior and/or conduct 
of the above-named Work First applicant/recipient, observed by me and upon which I base my 
decision to refer the person to the QSAP for assessment. 


_ Date:_ 

Signature of Observer 

To ie completed by QSAP: 

Was SUDDS IV competed? Yes_ No_ 

Was applicant/recipient referred to treatment? Yes_ No, 

QSAP Signature_ Date:_ 





APPENDIX F 


SAMPLE 

CONFIDENTIALITY FORMS 

Four forms taken from CSAT TAP 
North Carolina Informed Consent Form 




Sample Form #1: 

Patient Consent for the Release of Confidential Information 

(copied from CSAT TAP #24) 


Patient Consent for the Release of Confidential Information 


I. _ Jane Doe _authorize 

(Name of Patient) 

_ ABC TREATMENT PROGRAM _____ 

(NAME OR GENERAL DESIGNATION OF PROGRAM MAKING DISCLOSURE) 

to disclose to _ Mary Doe or another TANF counselor _ 

(NAME OF PERSON OR ORGANIZATION TO WHICH DISCLOSURE IS TO BE MADE) 

the following information: my attendance and compliance in substance abuse treatment 


(NATURE OF THE INFORMATION, AS LIMITED AS POSSIBLE) 

The purpose of the disclosure authorized herein is to: Assist the Hill Co. Dept of Welfare to 
determine my eligibility for benefits and/or to evaluate my readiness/abilitv to participate in a 
training program. 

(PURPOSE OF DISCLOSURE, AS SPECIFIC AS POSSIBLE) 

I understand that my records are protected under the Federal regulations governing Confidentiality of 
Alcohol and Drug Abuse Patient Records, 42 CFR Part 2, and cannot be disclosed without my written 
consent unless otherwise provided for in the regulations. I also understand that I may revoke this 
consent at any time except to the extent that action has been taken in reliance on it, and that in any 
event this consent expires automatically as follows: 


(SPECIFICATION OF THE DATE, EVENT, OR CONDITION UPON WHICH THIS CONSENT 
EXPIRES) 

Dated: ___ 

(Signature of Participant) 


(Signature of Parent, Guardian or 
Authorized Representative, when 
Required) 





Sample Form #2: 
Multiparty Consent Form 

(copied from CSAT TAP #24) 


MultiParty Consent Form 


--, authorize 

(NAME OF PATIENT) 


(NAME OR GENERAL DESIGNATION OF PROGRAM MAKING DISCLOSURE) 

to disclose to: (the following persons or organizations) 

1 . _ 

2 . _ 

3. __ 


The purpose of the disclosure authorized herein is to : permit the participants of a case 
conference concerning my case to exchange information with one another. 

I understand that my records are protected under the Federal regulations governing Confidentiality of 
Alcohol and Drug Abuse Patient Records, 42 CFR Part 2, and cannot be disclosed without my written 
consent unless otherwise provided for in the regulations. I also understand that I may revoke this 
consent at any time except to the extent that action has been taken in reliance on it, and that in any 
event this consent expires automatically as follows: 


(SPECIFICATION OF THE DATE, EVENT, OR CONDITION UPON WHICH THIS CONSENT 
EXPIRES) 


(DATE) (SIGNATURE OF PARTICIPANT) 


(SIGNATURE OF PARENT, GUARDIAN OR AUTHORIZED 
REPRESENTATIVE IF REQUIRED)_ 




Sample Form #3: 


Prohibition on Redisclosure of Information Concerning Client 
In Alcohol or Drug Abuse Treatment 

(copied from CSAT TAP #24) 


The following notice accompanies a disclosure of information concerning a client in 
aicohol/drug abuse treatment, made to you with the consent of such client. 


Prohibition on Redisclosure of Information 
Concerning Client in Alcohol or Drug Abuse Treatment 

This information has been disclosed to you from records protected by Federal confidentiality 
rules (42 CFR Part 2). The Federal rules prohibit you from making any further disclosure of 
this information unless further disclosure is expressly permitted by the written consent of the 
person to whom it pertains or as otherwise permitted by 42 CFR Part 2. A general 
authorization for the release of medical information is NOT sufficient for this purpose. The 
Federal rules restrict any use of the information to criminally investigate or prosecute any 
alcohol or drug abuse patient. 




Sample Form #4 

Qualified Service Organization Agreement 

(copied from CSAT TAP #24) 


Qualified Service Organization Agreement 


XYZ Service Center ("The Center") and 


(NAME OF THE PROGRAM) 

("The Program") hereby enter into a qualified service organization agreement, whereby the Center 
agrees to provide 

(NATURE OF SERVICES TO BE PROVIDED) 


Furthermore, the Center: 

(1) acknowledges that in receiving, storing, processing, or otherwise dealing with any 
information from the Program about the patients in the Program, it is fully bound by the provisions of 
the Federal regulations governing Confidentiality of Alcohol and Drug Abuse Patient Records, 42 
CFR Part 2; and 

(2) undertakes to resist in judicial proceedings any effort to obtain access to information 
pertaining to patients otherwise than as expressly provided for in the Federal confidentiality 
regulations, 42 CFR Part 2. 


Executed this _day of_, 200 


President 

XYZ Service Center 
address 


Program Director 
(Name of the Program) 
address 





CONSENT FOR RELEASE OF CONFIDENTIAL INFORMATION 


(copied from North Carolina) 


authorize 


_to disclose to 

(Name of Area MH/DD/SAS Program) 

the following information: 


(Client needs to initial each category that applies) 

_my name and other personal identifying information 

_ initial evaluation 

_ date of admission 

_ assessment results 

_ summary of treatment plan 

_ progress and compliance with treatment 

_ attendance 

_ date of discharge and discharge status 

_ discharge plan 

_ employment and training related information 

The purpose of these disclosures is to: enable the identified agencies to evaluate 
my continued eligibility for the Work First Program and/or the Food Stamp Program 
and to determine my readiness/abilitv to participate in work or other approved 
activities. 

I understand that my records are protected under the federal regulations governing 
Confidentiality of Alcohol and Drug Abuse Records, 42 CFR Part 2, and cannot be 
disclosed without my written consent unless otherwise provided for in the 
regulations. I also understand that, except for action already taken, I may rescind 
this consent at any time. 

If I do not rescind this consent, it expires automatically as follows: 

upon mv termination from the Work First Program and/or Food Stamps Program or 

one year from the date this consent is signed (whichever comes first). 


Date signed Applicant/Recipient/Client's signature 

_Client has received a copy of this consent form for their records. 

(NC Division of Mental Health, Developmental Disabilities, and Substance Abuse Services, 
Substance Abuses Services Section, February, 1998. SSR) 

DSS-8219 (3-98) 


U S. Government Parting Office: 2001— 472-113/46001 





Other Technical Assistance Publications (TAPs) include: 


TAP 1 Approaches in the Treatment of Adolescents with Emotional and Substance Abuse Problems 

PIID580 

TAP 2 Medicaid Financing for Mental Health and Substance Abuse Services for (hitdren and 
Adolescents PHD581 

TAP 3 Need, Demand, and Problem Assessment for Substance Abuse Services PFID582 

TAP 4 Coordination of Alcohol, Drug Abuse, and Mental Health Services PHD583 

TAP 5 Self-Run, Self-Supported Houses for More Effective Recovery from Alcohol and Drug Addiction 

PHD584 

TAP 6 Empowering Families, Helping Adolescents: Family-Centered Treatment of Adolescents with 
Alcohol. Drug Abuse, and Mental Health Problems BKD81 
TAP 7 Treatment of Opiate Addiction With Methadone A Counselor Manual BKD151 
TAP 8 Relapse Prevention and the Substance-Abusing Criminal Offender BKI) 121 
TAP 9 Funding Resource Guide for Substance Abuse Programs BKD152 
TAP 10 Rural Issues in Alcohol and Other Drug Abuse Treatment PHD662 
TAP II Treatment for Alcohol and Other Drug Abuse: Opportunities for Coordination PHD663 
TAP 12 Approval and Monitoring of Narcotic Treatment Programs A Guide on the Roles of Federal and 
State Agencies PHD666 

TAP 13 Confidentiality of Patient Records for Alcohol and Other Drug Treatment BKD156 
TAP 14 Siting Drug and Alcohol Treatment Programs: Legal Challenges to the NIMBY Svndrome 

BKDI75 

TAP 15 Forecasting the Cost of Chemical Dependency Treatment Under Managed Care: The Washington 
State Study BKD176 

TAP 16 Purchasing Managed Care Services for Alcohol and Other Drug Abuse Treatment: Essential 
Elements and Policy Issues BKD167 

TAP 1 7 Treating Alcohol and Other Drug Abusers in Rural and Frontier Areas BKD174 

TAP 1 8 Checklist for Monitoring Alcohol and Other Drug Confidentiality Compliance PHD722 

TAP 19 Counselor’s Manual for Relapse Prevention With Chemically Dependent Criminal Offenders 

PHD723 

TAP 20 Bringing Excellence to Substance Abuse Services in Rural and Frontier America BKD220 
TAP 21 Addiction Counseling Competencies: The Knowledge, Skills, and Altitudes of Professional 
Practice BKD246 

TAP 22 Contracting for Managed Substance Abuse and Mental Health Services A Guide for Public 
Purchasers BKD252 

TAP 23 Substance Abuse Treatment for Woman Offenders: Guide to Promising Practices BKD310 
TAP 24 Welfare Reform and Substance Abuse Treatment Confidentiality: General Guidance for 
Reconciling Need to Know and Privacy BKD336 

TAP 25 The Impact of Substance Abuse Treatment on Employment Outcomes Among AFDC Clients in 
Washington Slate BKD367 

TAP 26 Identifying Substance Abuse Among TANF-Eligible Families BKD410 


Ollier TAPs may be ordered by contacting the National Clearinghouse for Alcohol and Drag lnfonnation 
(NCAD1), (800) 729-6686 or (301) 468 2600, TDD (for hearing impaired), (800) 487-4889, 
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